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Abstract
Constantin, Donnalin. Ph.D. The University of Memphis. August, 2015
The Moderating Impact of Giftedness on the Relationship between Existential Anxiety,
Authenticity and Depression in College Students.
Major Professor: Sara K. Bridges, Ph.D.
The present study investigated whether the experience of existential anxiety
influenced depression in the presence of authenticity and whether the experience was the
same for identified gifted and non-identified gifted college students. The exploratory
study sought to examine these relationships in the context of emerging adulthood among
a sample of 207 college students between the ages of 18 and 24 years, from a mid-sized
urban university in the southern United States. Results indicated that influences of
existential anxiety and authenticity on depression were not significantly different for
students identified as gifted compared with the non-identified gifted. In addition,
constructs associated with giftedness (overexcitability and grades) added to the influences
of existential anxiety and authenticity on depression. For this sample, anxiety associated
with emptiness/meaninglessness and guilt/condemnation was found to have significant
associations with depression. Findings suggest that a more profound understanding of
the interaction of giftedness and depression is needed and that clinical services to gifted
students may need to be tailored to account for their emotional and cognitive
complexities and other psychological hypersensitivities. Also, the role of authenticity as
a buffer against depression should be considered in both in therapeutic interventions with
students and in general, with interpersonal relationships. Finally, existential anxiety is
established as being an integral part of the experience of depression. More empirical
research into the relationship between existential anxiety, authenticity, and depression is
needed.
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Chapter 1
Introduction
Depression is a global public health problem affecting 121 million people
worldwide (Bromet et al., 2011), and it is currently the second leading contributor to
shortened lifespans and poor health for individuals 15-44 years of age (World Health
Organization [WHO], 2012). It affects productivity, impedes the ability to maintain
relationships, and disrupts quality of life and, at its worst – leads to suicide (Bromet, et
al., 2011). Although it affects all age groups, the incidence of depression is higher
among younger age groups than among older adults (Fiske, Wetherell, & Gatz, 2009).
For instance, compared to adults over the age of 60 years, 18-29 year olds are 70% more
likely to have experienced depression in their lifetime (Kessler, Chiu, Demler & Walters,
2005). Furthermore, the incidence of psychopathology appears to increase during
emerging adulthood (18-25 year age range) (Schulenberg & Zarret, 2006). More
explicitly, Major Depressive Disorders, Schizophrenia, Bipolar Disorder and Borderline
Personality Disorders are known to typically manifest during late adolescence and early
adulthood (American Psychiatric Association 2000; Cicchetti & Rogosch, 2002; Kessler
et al., 2005).
Not coincidentally, the prevalence of depression among emerging adults in the
general population is also being reflected on college campuses. In 2006, more than half
of the college students surveyed in the United States reported feeling “things were
hopeless” with more than a third saying they had felt during the previous school year “so
depressed it was difficult to function” (National College Heath Assessment Report,
2006). Additionally, Guthman, Iocin and Konstas (2010) found an increase from 34% to

41% in the number of college students reporting moderate to severe depression over a ten
year period. As a result of the escalation of mental health problems like depression and
suicide on college campuses, agencies like the Substance Abuse and Mental Health
Services Administration (SAMHSA) and other national mental health agencies have
embarked on anti-stigma campaigns on college campuses to encourage help-seeking
behavior and support among college students (SAMHSA, 2008).
Students experiencing depression either report, or are identified by decreased
productivity and poor academic performance (National Survey of Counseling Center
Directors [NSCCD], 2010). Additionally, these students may report issues of loss and
grief (Zinzow, Rheingold, Hawkins, Saunders, & Kilpatrick, 2009), trauma (Ling, Yang,
Zhong, Zhang, & Yao, 2009; Swanholm, Vosvick, & Chang, 2009), or are grappling with
difficult questions concerning their purpose in life (Berry & York, 2011; Fornia & Frame,
2001; Lovecky 1997; Prober, 2008).
Distinct to emerging adulthood, students are negotiating transitions in social roles
in parental, peer and romantic relationships; deciding on life path choices, under
conditions of decreased institutional structure and increased sense of agency (Arnett,
2007). Relatedly, psychological distress indicators such as low self-esteem and major
depressive symptoms have been associated with the way in which young people have
negotiated tasks in this stage (Kuwabara, Van Voorhees, Gollan, & Alexander, 2007;
Nelson & Barry, 2005). Interestingly, investigations into mental health trajectories in the
general population of emerging adults reveal increases both in well-being and in
psychopathology (Kuwabara et al., 2007; Schulenberg & Zarrett, 2006). The mixed
results may be accounted for by variable responses to the tasks of exploring issues related
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to their identities, careers, and relationships and figuring out the direction and purpose for
their lives with greater amount of freedom than before. More specifically, whereas some
individuals may embrace the freedom to make their own decisions others may experience
this change as extremely anxiety provoking, and may find themselves floundering and
with a sense of groundlessness (Schulenberg & Zarret, 2006). Also, with maturity and
increased cognitive complexity come benefits reflected in coming to terms with who they
are and greater acceptance of self and others and more integrated sense of self. These
factors tend to result in well-being in the later years of emerging adulthood (Arnett, 2007;
Pascarella & Terenzini, 2005). Hence, given the challenges involved in the transition
from adolescence to adulthood coupled with academic pressures (Kadison, 2004), it is
likely that depression, like other mental health problems, may be precipitated or
exacerbated by young people’s ability to cope or deal effectively with these stage of life
crises (Schulenberg & Zarrett, 2006).
The extant literature shows that the manifestation of depressive symptoms among
emerging adults may be also associated with a type of anxiety inherently associated with
confronting some of the inevitable concerns of life – existential anxiety (Berman,
Weems, & Stickle, 2006; Stolorow 2007). Existential anxiety is defined as the felt
experience of apprehension (Heidegger, 1962), dread (Kierkegaard, 1957), or
groundlessness (Schneider, in press) when people encounter situations in life that bring
them face to face with death or their sense of freedom and the accompanying
responsibility, isolation and inherent meaninglessness of life (Yalom, 1980). Hence,
emerging adults, for whom the exploration and development of personal world views
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present opportunities for increased self-knowledge, identity development and personal
growth (Arnett, 2006), are also likely to experience anxiety (Arnett 2000, 2004).
Nevertheless, not only has existential anxiety been described as an intrinsic yet
unnerving part of the human experience; it also acts as a potential catalyst for growth
(May, 1980; Yalom, 1980). Further, the extant literature shows that the encounter with
existential anxiety presents the possibility to be authentic and to achieve selfactualization (Kierkegaard, 1957; May, 1980). Studies show that being aware of and in
touch with one’s true self (Schegel, Hicks, Arndt & King, 2009) or the mere perception
of knowing one’s true self (Schegel, Hicks, King & Arndt, 2011) are associated with
finding meaning in life and psychological well-being. Further, authenticity has been
found to be associated with lower depressive symptoms and perceived stress. Taken
together these findings suggest that being authentic promotes personal growth even when
a person is experiencing anxiety, and that authenticity serves as a protective factor against
depression and stress.
Whereas depression may be more easily detectable among average or notidentified gifted students with poor grades and reduced productivity, the same is not the
case for students identified as intellectually gifted and talented. Jackson, Moyle, and
Piechowski (2009), found that because gifted students are particularly able to mask their
depressive symptoms through their complex emotional defenses and intellectual abilities
they are less likely to come to the attention of professors or other university personnel.
Therefore, the problem of depression sometimes goes undetected for identified gifted
students preventing them from receiving the help they need (Peterson, 2010; Vialle,
Heaven, & Ciarrochi, 2007).

The extant literature illustrates that issues related to
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depressive disorders (Fornia & Frame, 2001), social and emotional needs (Jackson &
Peterson, 2003), and moral sensitivity (Lovecky, 1997) are highly pertinent to people
identified as talented or intellectually gifted.
Emerging Adulthood
Emerging adulthood is a socio-cultural [and economic] phenomenon of western
industrialized societies wherein changes over time in the broader social context affect
how young people are making the transition to adulthood (Arnett, 2007). For instance,
with prerequisites of higher qualifications for entering a more diversified workforce,
many young people are spending a longer time in post-high school education (Schwartz,
2013). Because of the extended time in school and given that emerging adults, especially
those in college have fewer roles and responsibilities placed on them compared to
adolescence, they have a longer time to explore and to figure out who they are and decide
the direction for their lives before they actually become full-fledged adults (Nelson &
Barry, 2005). This pattern is most strongly reflected in higher median ages for entering
marriage and becoming parents (Kuwabara et al., 2007).
Arnett (2007) posited that emerging adulthood is distinctly demarcated from both
earlier and later stages because it culminates the process of identity exploration begun in
adolescence; it is the age of instability; of self-focused freedom; of feeling-in-between
and it is the age of possibilities. The transitional nature of this phase is reflected in the
ambivalence of a majority of 18 to 25 year olds about their status as adults (Nelson &
Barry, 2005). Both Erikson’s (1980) and Marcia’s (2002) work on identity development
help in understanding the nature of the identity exploration and consolidation in this
stage. Building on Erikson’s work, Marcia (2002) developed four categories based on
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progress toward forming mature identity indicated by level of exploration and
commitment to a set of values, beliefs and goals. Identity moratorium represents active
exploration without much commitment; identity foreclosure defines commitment with
little exploration; identity diffusion involves lack of both exploration and commitment
and identity achievement represents exploration followed by a commitment. In general,
emerging adults fall within the identity moratorium state because of patterns of
considerable exploration and little commitment (Nelson & Barry, 2005). Cote (1996)
noted that exploration at this age takes place primarily in three areas, psychological;
interactional and ideological. Accordingly, behaviors such as changing majors and
deciding to attend graduate school are outcomes of psychological searching in
educational and vocational spheres. At the interactional level, intimate relationships are
observed to last longer than those of adolescence but still are not long term or do not end
in marriage. However, these relationships sometimes involve cohabitation. Finally,
emerging adulthood is noted as a time of exploring world views and religious beliefs
(Pascarella & Teranzini, 2005). This is evident with some individuals developing
identities comprising of values, beliefs and views that differ from that in which they were
raised (Berry, 2004).
It is worth noting that this exploration takes place in a context of less structure
and institutional control than that which was pervasive in adolescence (Schulenberg &
Zarrett, 2006). For high school graduates who attend two to four year colleges there is
sometimes physical separation from their families resulting in less constraints by parental
rules accompanied by decreased support from family. For young people who are not
college bound, there is less institutional structure as they engage in temporary
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employment (Schulenberg & Zarrett, 2006). Further, there is increased emphasis on
agency (Schwartz, 2011) so that young adults tend toward self-reliance to define for
themselves what it means to be an adult and to negotiate the demands of this stage.
Hence, emerging adulthood in western cultures is increasingly individualized and
reinforces values of independence and freedom to focus on self-development. This shift
in support makes it important to understand individual differences in psychological
functioning in emerging adults the mental health outcomes. Schwartz (2012) posited that
individuals who are able to decide on the “right” options for themselves and to plan and
work toward set goals, are at a distinct advantage compared to their peers who are less
self-directed and agentic. Conversely, individuals who are less willing or less able to
exercise agency and self-direction experience the transition as difficult and distressing
(Arnett, 2007).
Depression
According to the Diagnostic and Statistical Manual for Mental Disorders – Fourth
Edition [DSM-IV TR](American Psychiatric Association, 2000), Major Depressive
Disorder is characterized by at least a two week period of depressed mood and is
associated with at least four additional symptoms, such as fatigue, insomnia, diminished
ability to concentrate and suicidal ideation. Minor Depression involves depressed mood
that does not meet the criteria for severity, duration, level of distress or functional
impairment as Major Depressive Disorder. Although the current research will
investigate the incidence of depression in a non-clinical college population, the definition
provided by the DSM-IV TR will be used to guide the research.
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Although the age of onset for depression ranges anywhere from childhood to
adulthood, Galambos, Barker, and Krahn (2006), found that the prevalence of depression
increases during adolescence and further, that more girls than boys experience depressive
symptoms and episodes of clinical depression. Schulenberg and Zarret (2006) posited
that the average onset for major depressive disorder is at age 15 and that between the ages
of 15 and 22 years depression increases in a linear manner. Still, emerging adulthood
appears to be a sensitive time for depressive disorders (Reinherz et al., 1999). As noted
earlier, the trend among the general population of emerging adults reflects increases in
psychological well-being as well as in depressive symptoms (Berry, 2004; Schulenberg &
Zarrett, 2006). Further to this, Galambos et al. (2006) noted that psychological wellbeing generally improves from ages 18 to 25 and that depressive symptoms decrease.
This improvement in mental health is largely attributed to psychosocial and cognitive
maturity (Galambos et al., 2006; Pascarella & Terenzini, 2005) among young people.
Despite these improvements, the incidence of clinical depression is still a source
of concern and a number of factors have been highlighted as potential predictors of
depression in this stage. Some researchers have described the renegotiation of parentchild relationships and the movement toward independence and individuation for young
adults (Arnett, 2007; Schulenberg & Zarrett, 2006; Schwartz, Donnellan, Ravert, Luyckx,
& Zamboanga, 2012) as salient to the occurrence of depression. Whereas the shifting in
roles is a major step toward attaining autonomy from parents it can also be a painful
process that leads to loneliness and fosters depression (Nelson & Barry, 2005). For
example, Galambos et al. (2006), found that the decrease in support from family across
two and four years was related to increases in depressive symptoms in school-based
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community sample of emerging adults. Additionally, Kuwabara et al. (2007) explored
the lived experience of a group of emerging adults with depressive symptoms and
discovered an association between support from families and depressive symptoms.
Hence, it is likely that the process of differentiation, evidenced by freedom from the need
for reassurance and approval from families; making their own decisions and managing
their affairs with greater self-sufficiency (Pascarella & Terenzini, 2005) has beneficial
outcomes but could be distressing for some.
Nelson and Barry (2005) found that ambivalence about adult status was also
associated with depression in emerging adulthood. The lack of roles and responsibilities
contribute to feeling neither as full adults nor as adolescents. Because they are heavily
engaged in searching for meaning and purpose in life (Steger, Oishi, & Kashdan, 2009)
and developing intentionality (Pascarella & Terenzini, 2005), individuals may have a
sense of feeling-in-between adulthood and adolescence and being overwhelmed with
expectations of emerging adulthood. These feelings can either foster or contribute to
depression (Kuwabara et al., 2007). By illustration, Nelson and Barry (2005) found that
compared with their peers, young people between 18 and 25 years who perceived
themselves as adults were less depressed. Nelson and Barry (2005) further noted that the
perceived adults had resolved their identity issues particularly related to their roles as
romantic partners and had a stronger overall sense of who they were. In contrast
individuals who were unclear about their identity are likely to experience distress, engage
in destructive behaviors and have difficulty engaging and maintaining healthy
relationships (Schwartz et al., 2012).
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Evidently, the exploration of and commitment to developing identity is
paramount yet challenging and can potentially influence the development of depression
in emerging adulthood. This searching, defined as moratorium status (Marcia 2002), has
been identified not only with openness to experience (Luyckx, Soenens, & Vansteenkiste,
2005) but also with distress, depression and anxiety (Schwartz et al., 2012). Furthermore,
as young adults begin to form unique identities they may confront previously
unchallenged beliefs, values and religious perspectives brought out from adolescence.
The process could become more challenging in settings such as college where they are
exposed to multiple religious, social and political worldviews. Moreover, their search for
meaning and identity may lead to rejection, affirmation or adjusting some of these long
held worldviews (Berry, 2004). Hence, how well these young people manage these
critical decisions is likely to affect their mental health (Schulenberg & Zarrett, 2006).
Schulenberg and Zarret (2006), cast new light on depression in emerging adulthood by
framing it as adaptive response that may have underlying meaning and function in the
context of life transitions. They suggest that amidst the major life changes it is possible
that some individuals retreat inwardly to reflect on themselves and to develop realistic
goals and expectations in order to avoid the pitfalls and thus to help them adapt to the
developmental tasks at this stage. Hence although depression does have maladaptive
aspects, Schulenberg and Zarret (2006) argue for the usefulness of considering the long
term adaptive functions of depression in emerging adulthood.
Taken together, these findings suggest that for college students: (1) the
experiences associated with emerging adulthood have variable outcomes regarding
depressive moods; (2) there is still limited understanding regarding the factors that
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increase a person’s vulnerability to depression and (3) depression may serve an adaptive
function.
The link between being intellectually gifted and depression had been
demonstrated in several studies (Jackson et al., 2009; Jackson & Peterson, 2003;
Peterson, 2010). Because this depression appears to be intrinsically associated with their
preoccupation with concerns about purpose and meaning in life, Dabrowski (1967) used
the term existential depression when referring specifically to depression among the gifted
population. Subsequently, Webb (2008) postulated that gifted people tend to experience
existential depression more spontaneously than the non-identified gifted as a result of
their heightened perceptions of themselves, their world and their social interactions.
Moreover, because they possess extraordinary innate cognitive abilities, gifted people
may be more sensitive and idealistic, and more keenly aware of their place within the
universe (Piirto, 2005). More so, their tendencies to prod deeply into existential issues
and to seek answers regarding purpose and meaning in life; leave gifted people feeling
helpless for not being able to ‘fix things’ (Prober, 2008).
Because depression has not been fully explained from a biological perspective
(Nestler & Carlezon, 2006; Weir, 2012), the interaction between biological and nonbiological factors is yet to be fully understood. Nonetheless, biological theories
document factors such as decline in volume and function of the hippocampus and the
frontal cortex in the brain (Muller & Holboer, 2006; Ressler & Nemeroff, 2000); and
imbalances in the neurotransmitters (Nestler & Carlezon, 2006; Risch et al., 2009) in the
etiology of depression. Additionally, there is some evidence to indicate that people with
specific genetic predispositions are more likely to become depressed (El Hage, Powell, &
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Surguladze, 2009). These biological constitutions interact with social and environmental
stressors to increase vulnerability to depression for some people. However,
psychological factors have also been shown to play a role in depressed moods.
Psychological perspectives such as Behavioral theories (Carvalho & Hopko,
2011) suggest that depressive behavior develops as a means of avoiding negative stimuli
(thoughts, behavior, emotions, social interaction, memories). The depressive behavior is
perpetuated as it is reinforced and healthy behavior is punished. Cognitive-Behavioral
theories emphasize the role of negative schemata which, when activated by negative or
stressful situations lead to the development of cognitive distortions, negative views about
self, the world and the future, a sense of inadequacy and helplessness which subsequently
results in depression (Beck, 1972; Esbensen & Benson, 2007; Pössel, 2011).

On the

other hand, psychodynamic theories point to early childhood experiences in explaining
depression. For instance, Object Relations theory emphasizes the fear of loss of an
important and loved object, usually a caregiver (Herbert, McCormack, & Callahan, 2010)
in the cause of depression. In each of these theories, depression is seen as a negative
automatic reaction to external stimuli or internal thoughts.
In contrast to Cognitive-Behavioral and Psychodynamic orientations, proponents
of the Existential perspective posit that the occurrence of critical life events sometimes
expands self-awareness to the extent that people are confronted with a sense of their
finitude and feel threatened by the possibility of nonbeing that subsequently triggers
apprehension or existential anxiety (Yalom, 1980). Further, anxiety surfaces because the
“threatening situation” also reminds people of their inherent freedom and responsibility
to choose what to make of their circumstances (Kierkegaard & Lowrie, 1941; 1951; May,
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1950; Yalom, 1980).

The stark awareness of the responsibility to engage in the

possibility of becoming or actualizing and further to create a meaningful existence gives
rise to existential anxiety (Kierkegaard & Lowrie, 1941; 1951; May, 1950). Therefore,
Existentialists maintain that people may choose to give up their agentic capacities for
actively engaging and changing their circumstances. Instead they may choose to give in
to situations that challenge their values and worldviews as is evident by manifestations
such as hopelessness and loss of vitality (Keen, 2002) thereby seeking to evade rather
than contend with the anxiety that accompanies these personal crises. Kierkegaard
(1941) used the issue of loss to illustrate the relationship between depressive mood and
existential anxiety. He posited that the despair people feel from losing a loved one,
wealth, or social status stems not so much from the loss of the “external object” but more
from the meaning of the loss in terms of identity and the resulting implications of having
to redefine oneself in the future without the anchor or stability provided by that object.
Consistent with the existential position, Schulenberg and Zarrett (2006) posited
that in novel life contexts characterized by decreased structure (parental rules),
diminished support from family combined with the pervasive demands of college, some
emerging adults may also be inclined to relinquish their sense of agency and temporarily
retreat into melancholia and minor depression. Schulenberg and Zarret (2006)
maintained that this choice of action although typically perceived as pathological, may be
adaptive for emerging adults. Whereas Schulenberg and Zarret (2006) discussed the
retreat into depressive affect as a means to reflect on self, to construct suitable goals for
the future and to ultimately cope with life’s challenges, the existential perspective
explains the melancholia as a way of avoiding or allaying existential anxiety and the
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accompanying responsibility of decision-making (Keen, 2002; Yalom, 1980).The extant
literature cites a number of studies investigating depression among college students
(Eisenberg, Gollust, Golberstein & Hefner, 2007; Furr, Westefeld, Mc Connel & Jenkins,
2001; Williams & Galliher, 2006). Nonetheless, there is a dearth of research
investigating depression as a means to alleviate or offset the experience of existential
anxiety among this group of emerging adults in general and college students, both gifted
or those not identified as gifted. The current research aims to contribute to the literature.
Existential Anxiety
In the current research existential anxiety is defined as the experience of
apprehension that arises from encountering existential givens such as death,
meaninglessness, isolation, freedom, responsibility (Yalom, 1980) and loss (Kierkegaard,
1957). Though it is innate to the human experience, existential anxiety is often
distressing when encountered directly (May, 1950; Yalom, 1980). As people are
confronted by the various concerns of life, they become acutely aware of the limitations
and the paradoxes of being human, hence, they are also likely to experience some degree
of existential anxiety (Heidegger, 1962; Kierkegaard, 1957; May, 1950; Tillich, 1952).
For this reason, depression and existential anxiety are potentially concurrent experiences
in people’s lives. As illustrated in earlier sections, students on college campuses are
likely to experience existential anxiety as they face new social and academic challenges
(Graham et al., 2010; Mascaro & Rosen, 2008). The combination of tasks involved in the
transition to adulthood (e.g., living away from home with less support and structure from
family, achieving financial independence, exploring identity, defining personal world
views) (Arnett, 2000; 2004; Lefkowitz, 2004; Schulenberg & Zarret, 2006) and decision

14

making regarding college majors, relationships and other personal choices in their daily
experiences are likely occasions for encountering existential anxiety.

Additionally,

encountering existential anxiety is probably more pervasive in the life experiences of the
intellectually gifted because of their tendency to think and feel both intensively and
extensively about their lived experiences (Dabrowski, 1967; Piirto, 2005)
Whereas the literature provides for a rich conceptual understanding of the global
construct of existential anxiety, empirical investigation has been limited to certain aspects
of the construct. For instance, extensive research has been undertaken in the area of
death anxiety (Beshai & Naboulsi, 2004; Langs, 2004; Routledge et al., 2010) and its
more recent derivative – Terror Management Theory (Arndt, Solomon, Kasser, &
Sheldon, 2004). Much has been done on the importance of finding meaning in life
(Fahlman, Mercer, Gaskovski, Eastwood, & Eastwood, 2009; Steger et al., 2010) or by
contrast the effect of experiencing the absence of meaning [meaninglessness] (Kinnier,
Metha, Keim, & Okey, 1994). Still, there has been less investigation into other aspects of
existential anxiety such as guilt and emptiness. Furthermore, less research has been
undertaken on existential anxiety as a global construct largely due to the absence of
instruments for measurement. However, in the last decade the Existential Anxiety
Questionnaire was developed (Weems, Costa, Dehon, & Berman, 2004) which has the
potential to facilitate empirical work on existential anxiety.

Since then, several studies

on existential anxiety as a global construct have been conducted (e.g., Berman et al.,
2006; Scott & Weems, 2012; Weems & Berman, 2012; Weems et al., 2004).
The current research utilizes Weems et al.’s (2004) conceptualization of
existential anxiety as represented in the Existential Anxiety Questionnaire (Weems et al.,
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2004) which is itself based on Tillich’s (1952) conceptualization of the construct.
Tillich (1952) presented a global theory of existential anxiety consisting of various
subtypes (death and fate, meaninglessness and emptiness, guilt and condemnation).
Tillich (1952) posited that each aspect of existential anxiety threatens a specific domain
of a person’s being. To date, research involving Tillich’s conceptualization of existential
anxiety has focused on adolescence (Berman et al., 2006; Weems & Berman, 2012) or on
incidence in the general population (Scott & Weems, 2012). Thus, little is known about
the phenomenon of existential anxiety and its concomitant experiences of depression in
emerging adulthood. Moreover, given the increased incidence of depression in this age
group (Cicchetti & Rogosch, 2002; Schulenberg & Zarret, 2006), an investigation into
association between depression and existential anxiety may facilitate greater
understanding of depression among emerging adults in the college environment and is
likely to have implications for effective interventions.
Authenticity
Authenticity is an individual difference variable that may have significant
implications for adaptive functioning and psychological well-being. The extant literature
indicates that authenticity, expressed as personal consistency, integrity to one’s goals and
self-determined behavior is important to expressing one’s true self and having a full sense
of choice in one’s behavior (Kernis & Goldman, 2005). For instance, Goldman, Kernis,
Piasecki, Herman and Foster (as cited in Kernis & Goldman, 2005) found that the extent
to which people felt that their goals were congruent with their true selves had important
implications for their psychological well-being. Additionally, Kernis, Paradise,
Whitaker, Wheatman and Goldman (2000) reported that the extent to which people
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experience authenticity in pursuing their personal goals has implications for higher levels
of self-worth and subjective well-being.
Authenticity in the current study is defined as the freedom with which people
express their core selves in daily situations (Goldman & Kernis, 2002). Goldman and
Kernis (2002) suggested that authenticity has four distinct components; awareness,
unbiased processing, behavior, and relational orientation. The awareness component
refers to having awareness of and trusting in one’s feelings, and self-related thoughts and
beliefs. It also includes being aware of one’s strength and weaknesses, values and traits.
An important aspect of the awareness component of authenticity entails knowledge of the
dualities that exist within oneself, recognizing that qualities are not exclusive, for
instance a person may be extroverted in one social situation yet introverted in another.
The second component of authenticity involves the unbiased processing of self-relevant
information. This component entails not denying, distorting, nor ignoring internal
experiencing and evaluative information received from others. On the contrary,
unbiased processing involves being objective and accepting the positive and negative
aspects of self. The third component of authenticity involves behavior or acting in
accordance with one’s true self. That is, behavior congruent with one’s values, beliefs,
needs and preferences. The final component of authenticity involves a person’s way of
relating toward others. This refers to the extent to which a person is open and truthful in
close relationships. It also involves allowing others to experience both the good and bad
about oneself through selective self-disclosure.
Kernis and Goldman (2002) found support for the relationship between
authenticity and psychological well-being in a sample of 80 college students. From the
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findings of their research Kernis and Goldman (2002) concluded that greater reported
authenticity related to higher levels of self-esteem and life satisfaction and to lower
negative affect. Additionally, Kernis and Goldman (2005) found that authenticity
(particularly the awareness component) correlated positively with positive affect and life
satisfaction and negatively with negative affect and depression among a sample of
undergraduates.

Taken together, the above findings provide empirical support for the

relationship between authenticity and psychological functioning and subjective wellbeing.
Further, authenticity is associated with both existential anxiety and psychological
trauma. For instance, Stolorow (2007), posited that the experience of trauma causes
people to confront the distinct possibility of personal death which in turn plunges them
into an experience of existential anxiety. However, Stolorow (2007) maintained that the
awareness of death also illuminates current ways of living that are not congruent with the
true self and therefore creates the possibility for resolving to live authentically. This is
consistent with an earlier view of Heidegger’s (1962) which posited that encountering
death at an existential level grants us the opportunity to strip away the mask of “everyday
familiarity” and to move towards being authentic and fulfilling our life potential.
Finally, the extant literature also shows that authentic behavior is negatively related to
depression (Bettencourt & Sheldon, 2007).
Taken as a whole, past research indicates a correlation between authenticity and
psychological health and well-being. However, more research is needed to address the
conditions under which authenticity influences psychological functioning and well-being.
Furthermore, whereas the conceptual literature documents a relationship between
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authenticity and existential anxiety no empirical research exists that examines the
proposed relationship. Because authenticity has been shown to play a significant role in
well-being and affectivity (Goldman & Kernis, 2002; Kraus, Chen, & Keltner, 2011)
further research is needed to investigate such a relationship among emerging adults
because of the existing vulnerability to psychopathology evident in this population.
Finally, no evidence has been found for research involving the relationship between
authenticity and giftedness. Although research with gifted people demonstrates that the
gifted mask the affective symptoms of their depressed moods (Jackson & Peterson,
2003); no work points directly to the potential influence of authenticity on depression.
Statement of the Problem and Hypotheses
Major Depressive Disorder ranks among the most common mental health
problems found in emerging adulthood (Cicchetti & Rogosch, 2002; Kessler, Chiu,
Demler & Walters, 2005); and appears to coincide with the critical developmental tasks
that characterize this period (Arnett 2000, 2004). The extent to which these emerging
adults manage the critical transitions of this life-stage (that include increased
responsibility of making decisions for themselves; testing out various possibilities for
love and work) is likely to influence their mental health (Schulenberg & Zarret, 2006).
More so, the college environment tends to add to the complexity of their experience
because of the diversity of religious, political and social interests (Lefkowitz, Gillen,
Shearer, & Boone, 2004). Hence, the incidence of depression on college campuses has
increased, making it a major health concern (Guthman, Iocin & Konstas, 2010).
Although depression has been shown to be associated with biological factors
(Sapolsky, 2001) there is strong evidence to suggest that it is also related to concerns
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arising from existence, such as freedom, responsibility for decision making (Keen, 2002;
Kierkegaard, 1957) and questioning purpose in life (Berry & York, 2011; Prober, 2008).
Hence depression is potentially associated with existential anxiety.
The case for depression is unique among gifted students. Whereas depression in
those not identified as gifted may be more easily recognized by college personnel due to
poor academic performance, the gifted are less so identified because of their ability to
mask their depressive symptoms (Jackson et al., 2009) and their typically strong
academic standing.

Therefore, the problem of depression tends to go undetected among

gifted students (Vialle, Heaven, & Ciarrochi, 2007).
Whereas studies have explored the problem of depression among college students
(Eisenberg et al., 2007; Williams & Galliher, 2006), no research has been found
highlighting depressed mood as a means to offset the existential anxiety that accompanies
the encounter of existential givens and other concerns of daily living among college
students which consists largely of emerging adults. Even more, the research on
authenticity (particularly in relation to psychological well-being) is only just emerging.
Although, the relationship between authenticity and existential anxiety has long been
postulated (Heidegger, 1962; Kierkegaard, 1957; May, 1980) there is a dearth of
empirical evidence in support of the relationship.
Given the existence of limited empirical evidence, the present research explores
the associations between existential anxiety, authenticity and depression. Also, knowing
that the experience of depression is likely unique for those who have been identified as
gifted due to their heightened sensitivity and intensity (Neihart 2003; Webb, 2008), their
cognitive complexities (Prober, 2008) and their excitabilities (Dabrowski, 1964) it is
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suggested that giftedness could also impact the relationships between existential anxiety,
authenticity, and depression.
Therefore, the overarching goal of this study is to investigate contemporary
variables that may be associated with depression among college students; specifically, the
influence of existential anxiety and authenticity on depression. The study also aims to
explore whether the relationship between these variables is the same for gifted and nonidentified gifted students. As such, specific research questions and hypotheses will
include the following:
Question 1: Is the experience of existential anxiety, authenticity and depression
different for gifted students?
Hypothesis 1: Gifted and not-identified gifted students will differ in their
experiences of existential anxiety, authenticity and depression.
Question 2: Is the relationship between existential anxiety and depression affected
by a student’s giftedness?
Hypothesis 2: Giftedness will moderate the relationship between existential
anxiety and depression.
Question 3: Is the relationship between authenticity and depression affected by
giftedness?
Hypothesis 3: Giftedness will moderate the relationship between authenticity and
depression.
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Chapter 2
Literature Review
This chapter provides a review of the literature concerning the variables in this
study. It will provide both a conceptual framework and an investigation of depression,
existential anxiety, authenticity and the unique experience of intellectually gifted people.
The chapter begins with a description of the problem of depression on college campuses
and then moves into the definition and symptomology according to the Diagnostic and
Statistical Manual of Mental Disorders, 4th edition (DSM-IV-TR) and an exploration of
the neurobiological and psychological theories of depression. The current research on
depression is presented including the co-occurring conditions. Also, the chapter
provides a theoretical conceptualization of existential anxiety with particular attention to
works of early existential philosophers such as Kierkegaard, Tillich, and May with
special attention given to Tillich’s (1952) theory of existential anxiety. This is followed
by an examination of the empirical research on the construct. The section on existential
anxiety is followed by authenticity with a description of the theoretical underpinnings of
this construct. Here also emphasis is placed on Goldman and Kernis’ (2002)
conceptualization of an authentic disposition, followed by the research involving
authenticity. Finally, the chapter ends with an exploration of literature on intellectually
gifted people.
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Depression
Depression is a well-documented mental health concern on college campuses in
the United States. It ranks high among the psychological problems most frequently
reported at college counseling centers. In 2010, the National Survey of Counseling
Center Directors (NSCCD) found that 44% of the clients at the counseling centers
reported periods of severe distress, including depression, anxiety, suicidal ideation,
alcohol abuse, eating disorders and self-injury. The finding reflected a 16% increase in
the last decade (Eiser, 2011). Of the number of clients at the counseling centers 45.6%
of students surveyed reported feeling hopeless while 30.7% reported feeling so depressed
that it was difficult for them to function in the last 12 months (Eiser, 2011).

In addition

to the increase in the incidence of depression the National Survey of Counseling Center
Directors (2010) also found that 24% of the centers' clients were on psychiatric
medication, which was an increase from 17% in 2000 to 20% in 2003.
The Diagnostic and Statistical Manual of Mental Disorders, 4th edition (DSM-IVTR) (American Psychiatric Association & American Psychiatric Association. Task Force
on DSM-IV, 2000) classifies clinical depression as a syndrome, indicating that a group of
symptoms need to be present to meet the criteria for a depressive disorder. As such, the
diagnosis of Major Depressive Disorder requires the presence of five of the following
nine symptoms: depressed mood, loss of interest, decrease in energy or increased fatigue,
sleep disturbance, appetite disturbance, recurrent thoughts of death, inability to
concentrate or indecisiveness, psychomotor agitation or retardation, and inappropriate or
excessive guilt with feelings of worthlessness. The DSM-IV gives priority to the
presence of depressed mood and loss of interest, requiring that one of the two be present
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(American Psychiatric Association & American Psychiatric Association. Task Force on
DSM-IV, 2000). After the criteria for major depressive disorder has been met specifiers
such as mild, moderate, severe, with psychotic features are determined based on the
number of symptoms present and the extent of functional impairment experienced by the
individual (American Psychiatric Association & American Psychiatric Association. Task
Force on DSM-IV, 2000). The DSM-IV-TR also includes descriptive features such as
chronic and other descriptive specifiers such as: with catatonic features, with melancholic
features, with atypical features, and with post-partum onset. It also includes “not
otherwise specified” (NOS) categories in which atypical conditions do not meet the
syndromal criteria for a major depressive episode (American Psychiatric Association &
American Psychiatric Association. Task Force on DSM-IV, 2000). A diagnosis of
Minor Depressive Disorder requires at least two, but fewer than five depressive
symptoms during the same 2-week period (American Psychiatric Association &
American Psychiatric Association. Task Force on DSM-IV, 2000). The two exclusion
criteria apply to symptoms due to direct physiological effects of a substance or a general
medical condition and bereavement. Although the DSM-IV provides specific criteria for
the diagnosis of depression, the field of psychiatry provides no specific biological or
genetic indicators for the diagnosis (Gruenberg, Goldstein, & Pincus, 2005).
Furthermore, the classification of major depression as a syndrome means that the
symptoms may be accounted for by multiple underlying factors that are biological, social,
and psychological in nature (Weir, Zakama, & Rao, 2012). Consequently, one
depression is not like the other – the symptoms may be similar but the manifestations and
the experiences of the life events may be unique to each person involved (Keen, 2002).
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This vagueness surrounding the etiology of depression has been a source of tension
between proponents of biological and non-biological causes of the mental health
problem.

It is also the source of controversy in the pharmacology regarding depression.

Nevertheless, despite the lack of clarity concerning the cause of depression the existing
biological and non-biological theories still facilitate some understanding of the problem.
In any case, there is support for the intersection of the biology and psychology of
depression with stress that appears to present the most complete understanding of the
problem.
Theories of Depression.
Neurobiological Theories. Some explanations of depression focus on the hippocampus
and the frontal cortex of the brain. Since the hippocampus plays a critical role in
learning and memory (Sapolsky, 2001) and because neuroimaging and post-mortem
examinations of depressed persons have revealed atrophy of the hippocampus,
proponents of this hypothesis forward that the decline in hippocampal function
contributes to the cognitive deficits found in persons with major depression (Kroes,
Rugg, Whalley, & Brewin, 2011; Sapolsky, 2001). The key assumption underlying this
hypothesis suggests that precipitating factors such as stress, trauma, helplessness and
biological vulnerability lead to depression and its affective symptoms and to elevated
cortisol levels. The latter has been shown to increase in response both to stress and
depressive affect. The elevated cortisol levels and the depressive affect or both may
have the effect of inhibiting neurogenesis and loss of hippocampal volume that
subsequently lead to the cognitive symptoms of depression (Krishnan & Nestler, 2008;
Sapolsky, 2004). While clinical studies show that antidepressants in the form of
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selective serotonin reuptake inhibitors (SSRIs), tricyclics, monoamine oxidase (MAO)
inhibitors and tianeptine stimulate neurogenesis the exceptions to this pattern discount the
hypothesis that antidepressants are responsible for limiting the effects of cortisol and for
facilitating the regeneration of neurons. Hence, the mechanism underlying the action of
the antidepressants to reduce the action of cortisol on the hippocampus is still unclear.
Furthermore, studies show that hippocampal atrophy is neither a cause nor a predisposing
factor for depression but that sustained stress causes the release of cortisol which at
elevated levels acts as a neurotoxin and is responsible for cell loss (Sapolsky, 2004).
Finally, existing comorbid diagnoses and medication history of patients sometimes
complicate findings (Krishnan & Nestler, 2008). Relatedly, dysfunctions of the
endocrine system have also been recognized as contributing to depression (Holtzheimer
III & Nemeroff 2006). Endocrinal abnormalities such as hypothyroidism and
hypercortisolism appear to be risk factors associated with depression (Krishnan &
Nestler, 2008).
The monoamine oxidase deficiency notion is a dominant hypothesis for
depression (Holtzheimer III & Nemeroff, 2006; Nestler & Carlezon, 2006)The
monoamine transmitters, serotonin, norepinephrine and dopamine are involved in the
regulation of mood, cognition, locomotion, sleep, appetite, libido, arousal, anxiety, and
aggression. Each neurotransmitter system appears to regulate a specific set of functions
but there are some overlaps in the functions. In depression the supply of active
monoamine transmitters is depleted (Nestler & Carlezon, 2006). Though findings are
inconsistent, SSRIs, MAOIs, tricyclics and electroconvulsive shock (ECS) have proven
to be moderately efficacious in the treatment of depression by increasing the availability
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of the neurotransmitters and as such they are generally the first line of treatment for the
disorder. However, as the knowledge about the neurobiological associations of
depression in other areas of the brain, this “simple” hypothesis may eventually give way
to other explanations (Holtzheimer III & Nemeroff, 2006). Moreover, although the
monoamine oxidase inhibitors and SSRIs produce immediate increases in monoamine
transmission, the treatment requires weeks before the mood-enhancing properties could
take effect (Krishnan & Nestler, 2008). Furthermore, this hypothesis does not explain
the large numbers of patients in whom the drugs do not work. For instance, serotonin
reuptake inhibitors are effective in only 50% of patients (Lee, Jeong, Kwak, & Park,
2010) and have counter therapeutic effects on the brain that minimize or destroy any
motivation for change (Breggin, 2008).
Researchers have also turned to epigenetics or gene-environment studies to
answer questions about depression. These studies suggest that certain genetic
predispositions determine the degree to which environmental stressors affect a person’s
vulnerability to depression (El Hage et al., 2009; Krishnan & Nestler, 2008, 2010).
Much of the research is based on the fact that genes cause disease, a link that is unable to
be substantiated in the case of complex psychiatric disorders like depression. This is
manifested in limitations in detecting and replicating genes that account for any variation
in the gene-environment interaction. If replication is possible it would have implications
for improving a person’s genes to make them more resistant to environmental stressors
(Caspi et al., 2003). As an illustration, a meta-analysis of published data, conducted to
investigate the interaction of a serotonin transporter genotype (5-HTTLPR) and stressful
life events on depression found no significant association between the genotype and
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depression in any of the individual studies. The study concluded that there was no
evidence that the serotonin transporter genotype alone or in interaction with stressful life
events was associated with higher risk of depression in men alone, women alone or in
both sexes combined (Risch et al., 2009).
Recent research points to the possible discovery of a “depression circuit” owing to
advances such as functional magnetic resonance imaging (fMRI) and positron emission
tomography (PET). Depressive behavior is associated with hypermetabolism in the
amygdala and the subgenual cingulate cortex. Using deep brain stimulation (DBS) and
repetitive transcranial magnetic stimulation (rTMS) some of the symptoms of depression
are treated without long term adverse effects (Krishnan & Nestler, 2010).

While these

techniques provide positive results the mechanisms by which they act are still
incompletely known.
The overall conclusion from the above findings points to the heterogeneous
etiology of major depression (El Hage et al., 2009) largely because of its syndromal
nature. There are enormous gaps in the knowledge and subsequently the treatment.
Whereas some treatments are moderately efficacious some of the current underlying
assumptions continue to either be refuted or find inadequate consensus in the medical
community (Krishnan & Nestler, 2010).

Consequently, some psychiatrists advocate

against the use of pharmacology to treat depression (Breggin & Breggin, 2010, 2011;
Keen, 2002; Szasz, 2003). Notwithstanding, the current study seeks to gain a better
understanding of depression, especially its psychological and social components. Also, a
pharmacological approach rests primarily on assumptions of a biochemical cause of
depression without considering other psychological theories of depression.
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Psychological Theories of Depression. A number of theories have developed
from the traditional theoretical explanations for depression. Proponents of the
psychodynamic perspective focus on the influence of intrapsychic conflicts, early
attachment relationships and identification with important objects in the development of
depression.

For instance, for Object Relations theorists, the overarching theme is that

depression stems from a feeling of fear of the loss of a significant and loved object which
was developed in childhood and continued later in peer relationships (Herbert, et al.,
2010). Consistent with early psychodynamic theorists (Herbert et al., 2010) purported
that depression is affected by the perceived quality of the mother-child relationship in the
first year of life. In a study of depression and attachment in young adults the researchers
found evidence to support the effect of maternal attachment on depressive symptoms.
Psychodynamic theorists also highlight the role of introjection as a significant part
of depressed mood.

In his early work Freud (1957), referring to the depressed state as

melancholia, proposed that the depressed people engage in self-accusation as a result of
their own hostility toward the lost loved object while their egos identified with the lost
loved object. Extending the object relation hypothesis (Schattner & Shahar, 2011)
purported and found support for an association between pain-related depression and
negative personification of pain. In a sample of women who suffered with chronic pain
Schattner and Shahar (2011) found that patients who personified pain in terms of a bad
inner object experienced elevated levels of depression, increased levels of illness and
pain related distress.
In another vein of psychodynamic work, Blatt and Zuroff (1992) proposed a
theory of personality disposition for depression. The theory states that individuals high
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in self-criticism or dependency are vulnerable to experience increases in depressive
symptoms after negative events. Blatt and Zuroff (1992) posited that both self-critical
and depressive people possessed rigid cognitive styles that contributed to the onset and
maintenance of depression. Further, empirical evidence has been found to support the
positive relationship between levels of self-criticism and dependency and depressive
symptoms following negative events; hence supporting the theory that personality
disposition was a significant predictor of higher depressive affect (Adams, Abela,
Auerbach, & Skitch, 2009; Campos, Besser, & Blatt, 2011 ).
Notwithstanding, Beck’s Cognitive Theory of depression remains a leading theory
in the study of depression. The theory states that negative schemata activated by
stressful events lead to the development of cognitive distortions and subsequently to
depression (Beck, 1972). Beck (1972) postulated that the negative schemata led to errors
of thinking, maladaptive attitudes and negative automatic thoughts such that the
individual attained a negative cognitive triad. As such, people who are depressed
construe the experience of their environment in terms of defeat, deprivation and perceive
their life as a series of traumatic situations or failures. Similarly, they perceive
themselves as failures and inadequate in living and believe themselves to be undesirable
and unworthy because of their deficiencies. The feeling of worthless ness eventually
leads to self-rejection. Finally, Beck maintained that depressed people view their future
negatively and anticipate frustration and continued deprivation as they envisage that
their current difficulties and hardships will continue indefinitely. A perseveration of
these distorted cognitions within the triad ends in depression. Beck postulated that both
physical and affective symptoms of depression are associated with the individual’s
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misjudgments and misinterpretation.

Other Cognitive Behaviorists have found support

for the role of irrational thoughts in depression in young adults who tend to be
cognitively inflexible and rigid, more inclined to ruminate and whose automatic thoughts
tend to be negative (Deveney & Deldin, 2006; Hayslip et al., 1994).
A more recent cognitive theory, the Response Style Theory of Depression (NolenHoeksema, 1991) does not address the cause but the duration of depression. The theory
proposes that the ways people respond to their depressive symptoms influence the
duration of these symptoms. More specifically, people who engage in ruminative
responses to their depression will manifest longer episodes of depression than people who
engage in distracting modes. Ruminative responses are defined as behavior and thoughts
that focus a person’s attention on the symptoms, the causes and consequences of the
symptoms of depression. By contrast, distracting responses involve purposefully
averting one’s attention from one’s depressive symptoms and causes, to activities that are
pleasant or neutral, such as working on a hobby (Nolen-Hoeksema, 1991). The premise
for this assertion is that self-focusing, particularly on the negative aspects brings to
attention a person’s discrepancies, failures and losses which in turn prolong depression.
Nolen-Hoeksema (1991) further proposed that women tend to engage in ruminative
responses when they are depressed and men are more likely to engage in distracting
behavior. Hence, women compared with men, are more likely to experience longer
periods of depression. Considerable support for this theory has been generated from
research especially with adolescents, a population eliciting growing concern because of
the rising incidence of depression. In studies with adolescents, higher levels of
ruminative response style were associated with increases in depressive symptoms both in
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multi-wave longitudinal studies and short term surveys (Abela & Hankin, 2011; Hilt,
McLaughlin, & Nolen-Hoeksema, 2010; Roelofs et al., 2009).

Also with undergraduate

populations, the tendency to ruminate was associated with increased depression
especially in the presence of negative cognitions (Ciesla & Roberts, 2007) or
hopelessness (Sarin, Abela, & Auerbach, 2005). However, less consistent results were
found among a sample comparing former inpatients with a community group (Huffziger,
Reinhard, & Kuehner, 2009). Although the former inpatients exhibited higher
rumination scores after hospitalization than the community group, rumination did not
predict the expected pattern for the depressive symptoms for the former group. In the
community sample, attention to the depressive symptoms did heighten the depressive
affect. Moreover, partial support has been found for the response style hypothesis with
adults diagnosed with Minor Depression and Dysthymia (Schmaling, Dimidjian, Katon,
& Sullivan, 2002) .
Contrary to a disease or disorder model rooted in biological make up, the above
explanations emphasize thought processes and psychological responses to negative
situations involving pain, loss, tragedy, difficulty or failure. Even so, they portray the
individual in a reactive or passive stance to his or her situation and in so doing, fall short
of representing the agentic nature that is an in-built aspect of being human. From this
orientation therefore it seems accurate to describe people as being overcome by
depression or becoming depressed, thus creating an image of powerlessness to one’s
circumstances. In that case, biopsychiatric treatments such as drugs, electroshock, and
psychosurgery are precisely suited since their main ‘therapeutic effect’ in treating
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depression comes though brain disabling functions that promote helplessness and denial
(Breggin, 2008).
In contrast to these previous approaches, the existentialist perspective of
depression as choice is predominantly based on the notion that people have the freedom
and responsibility to choose to create a meaningful existence of their circumstances
(Yalom, 1980). To facilitate an understanding of freedom as it relates to depression
necessitates a brief discussion of the implications of freedom for the individual.
Existentialists maintain that action, freedom and existence are indistinguishable.
Decision making is an integral part of existing that is not only necessary for selffulfillment but it also entails self-renunciation (Macquarrie, 1972). The act of making a
decision implies renunciation of other possibilities; foreclosing on other options. Here
decision making is seen as both intentional and intense since every choice toward
attaining selfhood or self-actualization seems intensive rather than extensive.
Consequently, making choices may be painful as well as stressful because every decision
is a decision for as well as against: every decision limits the possibilities that will be open
in the future. Kierkegaard (1957) used the example of choosing intimate friends out of a
pool of pleasant and attractive people. He speculated that it is easier to keep
acquaintances but if one decides to develop a true permanent friendship, then the
individual must make a choice for this serious commitment (Kierkegaard, 1957). The
same is true of choosing a major, a career, or a life time partner; people make choices to
the exclusion of other options. The crux of the existential orientation regarding freedom
therefore is that decisions cause individuals to confront their existence (specifically its
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limitations) and this inevitably stirs up anxiety. Hence, we tend to avoid or postpone
making decisions for as long as we can (Macquarrie, 1972).
Consistent with the existential orientation, it makes sense that depression presents
as a plausible option to action or decision making.

As such, Keen (2002) described

depression as inertia. He asserted that giving up or giving in are possibilities that people
face continually and that depression, like other psychological issues, is a role that people
enact. This role reflects inertia, a sense of hopelessness and purposelessness about the
future. According to Keen, to declare that one is depressed means not only to cease
struggling, but also to cease an essential human activity of moving towards the future.
To illustrate, Keen used the example of mourning the loss of a loved one. He considered
the mourning process as not only grieving the loss but also doing the work of becoming
someone new after the loss; recreating oneself in the absence of another to which one’s
identity was formerly tied. He suggested that people sometimes adopt a posture of
depression in an effort to rebel against the loss but more so, to rebel against being
someone else or having to reinvent the self. Returning to the existentialist point of view
then, depression could be presented as an act of not willing to be oneself or not willing to
attain selfhood (May, 1950); of avoiding the responsibility of making deliberate choices
(Fernando, 2007).
In summary therefore, the current study highlights that an accurate understanding
of depression needs to extend beyond the common conceptualization of a biological
dysfunction or a psychological disorder. The literature presented suggests that
depression consists of social as well as psychological components. It may be
precipitated by life events experienced by individuals, and it is also the outcome of
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internal events. Various theoretical orientations shed light on this construct; the
cognitive behavioral perspective presents depression as the result of negative thought
patterns, inflexibility and rigidity. Object relations theory posits an explanation based on
relationships of attachment in childhood and adulthood.

Both these orientations present

the individual in a passive, reactive stance as opposed to being proactive and intentional.
The existential approach emphasizes the sense of agency of the individual and frames
depression as a choice made in postponement or exclusion of other options. This
position is connected to another important theme in the existentialist orientation which
proposes that life events bring people in confrontation with a sense of their finitude and
threat of nonbeing. Experiencing the possibility of nonbeing causes apprehension or
existential anxiety (Yalom, 1980), which may then result in the choosing of depression to
avoid facing the existential anxiety.
Correlates of Depression. Depression co-occurs with many other inter- and intrapersonal experiences of distress such as polysubstance abuse (Haarasilta, Marttunen,
Kaprio, & Aro, 2004; Ialongo et al., 2004; Locke, Newcomb, Duclos, & Goodyear,
2007); suicide (Eisenberg & Chung, 2012; Pezawas et al., 2003) and other selfdestructive behaviors (Nyamathi et al., 2012).

Additionally, depression is related to

interpersonal factors such as grief (Zinzow et al., 2009); negative life experiences
(Uhrlass & Gibb, 2007); trauma (Ling et al., 2009; Swanholm et al., 2009), relationship
dissatisfaction (Lai, Chiu, Gadow, Gau, & Hwu, 2010) and interpersonal violence
(Archambeau et al., 2010). In addition to these problems, the most frequently reported
correlates of depression specific to the college student population are poor grades,
loneliness and financial problems, romantic relationship problems, hopelessness, parental
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problems, and helplessness (Furr et al., 2001). In fact, Furr et al. (2001) found
hopelessness (49%), followed by loneliness (47%) and helplessness (37%) were the most
frequently cited as contributing factors to suicidal ideation or behavior among a sample
of 1,455 students from four colleges. These findings communicate a sense of despair,
isolation, and loss of agency and control at the heart of depressive moods.
Although stressful life events tend to place people at a higher risk for depression,
there appears to be other essential factors that interact with these stressors to explain why
some people are more susceptible to enduring or recurring patterns of depression.
Deveney and Deldin (2006) discovered that people experiencing Major Depressive
Disorder tended to be more cognitively inflexible and rigid. They were more inclined to
ruminate and their automatic thoughts tended to be negative in nature. Similar results
were discovered in sample with Bipolar Affective Disorder (Yadav, Alreja, Sengar, &
Singh, 2011). Additionally, Peleg, Barak, Harel, Rochberg, and Hoofien (2009)
discovered lower levels of hope and optimism in a sample of depressed people compared
to a general population.

Conversely, greater optimism was shown to have protective

effects against depression even under higher levels of stress (Sha, 2006). Bitsika,
Sharpley, and Peters (2010) found that optimism and self-confidence were most strongly
negatively associated with anxiety and depression, followed by being decisive and
solution focused, having a strong purpose and being persistent.
In another line of research, resilience, defined as a process that encompasses both
a behavioral and a psychological manifestation of positive adaptation within the context
of adversity (Todd &Worell, 2000), has been shown to not only buffer the effects of
depression (Catalano, Chan, Wilson, Chiu, & Muller, 2011; Haeffel & Vargas, 2011) but
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also to mitigate against it even for people with a history of child abuse and trauma
(Wingo et al., 2010).
The research findings on optimism and resilience have implications for emerging
adults. Individuals in this developmental period need to develop a sense of optimism,
confidence in goal achievement, intrinsic motivation and mastery of the tasks
characteristic of this stage. Nevertheless, some lack the opportunities to acquire these
attitudinal assets and thus flounder throughout adolescence and emerging adulthood years
(Zarrett & Eccles, 2006). It follows then that dispositional traits and attitudes are
instrumental in either increasing susceptibility or making a person impervious to
depression. It suggests further that people do not slip passively into depression. There
is some agency, or lack thereof, on the individual’s part that (not discounting other
possible bio-genetic factors) stimulates the development of depressive conditions. It is
possible that depression can be understood not only as an outcome of exposure to
objective events (whether external or internal), but also as a consequence of a person’s
interpretations of these events and finally of the decisive response.

Szasz (1960)

opposes the notion of labeling people as mentally ill and contends that the conditions or
symptoms they manifest can be alternatively understood as their responses to the
struggles and conflicts they face in their lived experiences. Szasz's position is in
accordance with the main thesis of the current research which proposes that a person
chooses depression in the face of existential anxiety, when the latter is perceived as an
even greater suffering.
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Existential Anxiety
Freud was a pioneer in the discussion of anxiety as part of psychodynamic
psychology but before him the phenomenon was the province of philosophy where the
conflicts and crises of human existence were among the primary concerns (May, 1950).
Although existentialists agree that existential anxiety is an inherent part of the human
condition, there are nuances in the way they conceptualize the construct. Even the
differences in the name by which they refer to anxiety are indicative of the slight
differences of understanding. For instance, (Kierkegaard, 1957) preferred to use the
term dread whereas Sartre (Macquarrie, 1972) spoke of anguish. Heidegger (1962)
referred to anxiety as malaise and Tillich (1952) called it apprehension. In each case, the
writers referred to an ontological mood experienced by a person who came into stark
awareness of existential themes such as freedom, responsibility, isolation, death, and
meaninglessness (Yalom, 1980). Because the notion of existential anxiety originated as
part of Kierkegaard’s rejection of rationalism and pure objectivity in the nineteenth
century (May, 1950) , it is worthwhile to explore his conception and then to explore how
other impressions coalesce to create the construct within the existential framework.
Kierkegaard (1957) conceptualized a human being as a synthesis of body and
soul. Because these two opposite natures exist in the same being it creates dialectic as
the individual relates to self. Kierkegaard (1957) perceived anxiety arising out of the
tension between these paradoxes of self - the finite and the infinite, the temporal and the
eternal. Schneider (in press) elaborated on this concept of tension by referring to a sense
of groundlessness wherein the person vacillates between these paradoxes without ever
settling in one condition, but constantly aware of the limitation presented by the existence
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of the other side. Further to this, Kierkegaard (1941), believed that anxiety is always to
be understood as oriented towards freedom which he defined as possibility (Kierkegaard,
1957; Kierkegaard, Hong, & Hong, 1980). Because he saw the human being as creative,
it meant that a person is always drawn by possibility – especially the possibility of
becoming, a process that Kierkegaard believed is entwined in human existence.

Hence,

according to May (1950), the individual is continually beckoned by possibility; he or she
visualizes it and by creative activity actualizes it. Kierkegaard (1957) purported that
freedom and possibility evoke the experience of anxiety because whenever a person
envisages possibility then, anxiety is potentially present in the same experience
(Kierkegaard, 1957).
Using the biblical story of Adam, Kierkegaard (1957) illustrated the experience of
existential anxiety at the prospect of possibility. He described how Adam’s initial
innocence was affected by his awakening self-consciousness at the caution not to eat the
fruit of the tree. Kierkegaard proposed that with Adam’s increased awareness also came
the knowledge of good and evil. Hence in his state of innocence Adam also became
aware of (1) the possibility of choice between these two entities and (2) the experience of
freedom to choose. Kierkegaard (1957) further posited that Adam experienced dread as
his awareness expanded to include this novel possibility. May (1950) corroborated
Kierkegaard’s theory as he understood anxiety as part of an inner conflict that is closely
associated with increasing self-awareness.

Hence, he also asserted that anxiety was the

psychological state that preceded Adam’s sin (Kierkegaard & Lowrie, 1941, 1951;
Lowrie, 1957; Macquarrie 1972; May, 1950). Consequently, these existentialists
proposed that similar to Adam all humans experience this anxiety when they become
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aware of their ability to choose especially without knowing the consequences of their
decision.
Kierkegaard was primarily interested in how a person accepted or refused
freedom’s invitation to engage in the process of becoming or actualizing. More
specifically he referred to the anxiety that arose from a person willing to be himself or
herself and at the same time attempting to avoid willing to be self. He posited that
people avoid this process and by extension the anxiety, by avoiding self-awareness, by
willing to be someone else or by willing to be oneself defiantly (Kierkegaard, 1957). For
Kierkegaard (1957), actualizing or attaining selfhood depended on the individual’s ability
to confront anxiety and to forge ahead despite it. In a similar argument Tillich (1952)
posited that people achieved real self-affirmation if they possess the courage to take
existential anxiety onto themselves (or embrace it). Furthermore, whereas Kierkegaard
saw freedom as the invitation to possibility, he also stated that it depended on how
responsibly or autonomously a person related to himself.
Heidegger (1962), similar to Kierkegaard (1941, 1957), explored the avoidance of
self-actualization and related existential anxiety to falling, a term he used to describe the
individual as fleeing from himself or losing himself in the inauthentic being-with others.
He believed that the individual eluded self-consciousness by becoming absorbed in what
he termed the 'they' or again, the busy-ness of his concerns with the world of things.
Tillich (1952) defined existential anxiety as “the existential awareness of nonbeing” (p. 35), “the anxiety of not being able to preserve one’s own being which
underlies every fear and is the frightening element in it” (p. 38). Tillich (1952)
described this anxiety as existential because he argued that it is a part of the condition of
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being human. Hence, this anxiety is not unhealthy, abnormal, or neurotic; rather it is
“the natural anxiety of man as man.” Tillich’s meaning of existential anxiety was similar
to that of Heidegger (1962), and Yalom (1980), among others; however, whereas other
existentialists delineate anxiety and emphasize individual aspects, such as death anxiety
and meaninglessness, Tillich (1952) further presented an integrated approach that also
captured other sub types of anxiety.
For Tillich (1952), existential anxiety comprised three sub-types, each
corresponding to an aspect of humanity and occurring in relative and absolute terms.
Hence, he posited that non-being threatened man’s ontic self-affirmation, relatively, in
terms of fate, and absolutely in terms of death.

In other words, the anxiety of fate and

death threaten our very existence. We are anxious about the uncertainty of the future,
both immediate and long term; about the unpredictability of life; and about the factors
that threaten life or health such as sickness, disease, accidents and disaster.

Ultimately,

we experience anxiety when we each think of our death. Some argue that we are
terrified by the lack of control and the inevitability of fate and death that are inherent to
our human situation (Yalom, 1980). Heidegger (1962) referred to this lack of control
over our life events as ‘throwness’. Existentialists agree that death overshadows all
other types of anxiety because of its ultimate threat of non-being. Although this is the
case, the other forms of anxiety each exert their unique influence in our lives.
Second, Tillich (1952) posited that anxiety threatened man’s spiritual selfaffirmation, relatively, in terms of emptiness, and absolutely, in terms of
meaninglessness. In a related fashion, others in the existential school of thought posited
that human beings are suspended between paradoxical extremes such as finitude and
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infinitude (Kierkegaard, 1957; Schneider, in press) causing a feeling of groundlessness of
existence in trying to manage the two poles. This creates the image of man struggling
constantly to make sense of his position between these two extremes. Others contend
that life is essentially meaningless and human beings are responsible for making their
existence meaningful (Yalom, 1980). To create or project meaning is to live creatively
and to participate in and to transform reality (Erwin, 1970). This forms part of the selfactualizing tendency of being human.

The anxiety of meaninglessness relates to the loss

of 'ultimate meaning' that gives meaning to all meanings (the bigger picture). If life has
no ultimate meaning or purpose, then all projects are subsequently meaningless. The
anxiety of emptiness therefore refers to the loss of meaning in particular aspects of one's
life (e.g., the breakdown of a belief as a result of an external event or internal
processing).

Tillich (1952) argued that the threat to one's spiritual being is also a threat

to one's ontic - expressed in the desire to throw away one's ontic existence rather than
face the despair of meaninglessness or emptiness.
Finally, man’s moral self-affirmation is threatened relatively, in terms of guilt,
and absolutely, in terms of condemnation. Here Tillich (1952), like others, argued that
life is given to us, yet we are responsible for what we make of it. Within the
contingencies of life we have the freedom and are responsible for becoming, for selfactualizing and fulfilling our destiny even in the absence of clear guidelines and without
knowledge of the consequences of our choices.

Tillich (1952) stated that when we act

contrary to who we are essentially (meaning our values, morals and standards), we also
judge ourselves and we tend toward feelings of self-rejection, condemnation, and a sense
of losing our destiny.
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By extension, Boss (1963) described the terrible guilt feelings experienced by
depressed people as being existential in nature and further as a representation of their
failure to live their own lives or to fulfill their own potential.

Boss contended that

depressed people use their guilt to keep their situation unchanged. He posited that if
depressed people examined or analyzed their guilt then they would have to move out of
or beyond it. Hence, guilt is the preferred choice over freedom and responsibility (Boss,
1963).
Similarly, Becker (1973) highlighted the role of existential anxiety in depression.
Firstly, he agreed with Adler’s (1924) early conception of depression or melancholia as a
problem of courage. Becker (1973) postulated that depression develops in people who
are afraid of life (and excessively afraid of death) and fear the responsibility of their
independence from family and significant others. Consequently, the fear of life and
being alone leads people to the point of living ‘as if dead.’ Secondly, Becker (1973)
contended that people withdraw into depression when they become so encumbered by the
demands made on their lives by family, work and other daily responsibilities that they
cannot imagine alternate ways of life and they feel stuck in their commitments and
obligations even though these are no longer sources of meaning.

Like Adler (1924) and

Tillich (1952), Becker (1973) asserted that people who are depressed attempt to make
sense of their experience by seeing themselves as immensely guilty and worthless.
Moreover, like his predecessors Becker (1973) intimated that when faced with the choice
of independence, freedom and removing oneself from the binds of family and social
duties on the one hand; and conformity and obligation on the other hand, depressed
people prefer the self-accusations of guilt and unworthiness. Becker (1973) attributed
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the avoidance of the possibility of independence to the depressed person’s strong reliance
on people for strength and protection to face life and because the powerful need for selfperpetuation that comes from pleasing the other and conforming to the social code; all of
which Becker posited, are symptoms of the terror of death and life.
Taken together, existential anxiety is part of the human condition and failure to
contend with it appropriately leads to pathological anxiety (Tillich, 1952; Yalom, 1980).
Confronting the existential givens of life and the accompanying anxiety has been
described as terrifying and it is not peculiar that one would opt to defend the self against
such an experience. Yalom (1980) describes a number of defense mechanisms that we
employ in the face of each existential given, as do Tillich (1952) and Heidegger (1962).
Schneider (in press) posited that failure to manage the anxiety leads either to disorders of
hyper-constriction (depression, withdrawal and obsessive-compulsiveness) or of hyperexpansion (narcissism, sociopathy, megalomania).
Whereas there has been extensive theoretical work on the concept of existential
anxiety, the lack of instrumentation has hampered the empirical study of the construct in
its totality. Most of the previous research has focused on aspects of existential anxiety
with the greatest attention given to death anxiety and meaninglessness. For instance, the
extant literature is replete with research on death awareness and its relationship with
psychological well-being (Ramchandani, 2011; Routledge et al., 2010), self-esteem
(Pyszczynski, Greenberg, Solomon, Arndt, & Schimel, 2004; Routledge et al., 2010),
stage of life (Maxfield et al., 2007; Maxfield, Pyszczynski, Greenberg, Pepin, & Davis,
2012; Missler et al., 2011); and physical illness. Similarly, the meaning literature
explores the effect of lack of meaning and depression (Mascaro & Rosen, 2006; Mascaro
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& Rosen, 2008) and a more limited body of research has been conducted to examine the
effects of guilt (Kim, Thibodeau, & Jorgensen, 2011; Orth, Robins, & Soto, 2010). Still,
there is a dearth of research exploring the multiple aspects of existential anxiety in
relation to depression.
The development of the Existential Anxiety Questionnaire (EAQ; Weems et al.,
2004), based on Tillich’s conceptual work, has created opportunities for empirical
exploration of the construct. Hence, utilizing the EAQ, Berman et al. (2006) found that
existential anxiety concerns are common in adolescents (15-18 years) and that they are
associated with symptoms of anxiety and depression as well as with psychological
distress related to identity problems/crises. In that study, youth classified as being in the
moratorium status of identity were found to have elevated levels of existential anxiety.
More specifically, the anxiety scores were positively correlated with identity exploration
and negatively correlated with identity commitment.
Authenticity
Philosophers and psychologists have long emphasized the benefits of being true to
oneself. Kierkegaard, Heidegger, and Buber, stressed the importance of the authentic
self in living a meaningful and fulfilling life (Macquarrie, 1972). A review of the
literature revealed that authenticity as a construct has been defined from different
perspectives.
Vannini and Williams (2009) proffered a sociological perspective of authenticity
from a combination of symbolic interactionism, interpretivist, phenomenology, and social
constructionist orientations. They saw authenticity not so much as a way of being, but
more as a process in which people aspire to obtain a set of qualities that represent the
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ideal in terms of being genuine or ‘true to substance.’ In unraveling the sociology of
authenticity they describe it as a socially constructed and evaluative concept and they
examine its impact on other social dimensions in a person’s life.
Additionally, McCarthy (as cited in Vannini & Williams, 2009) explained
authenticity in light of the role of emotions in culture. In this regard, the authentic
person is depicted as one who has the capacity to master self and to live attuned to one’s
inner truths.

To be authentic, according to McCarthy, is to discover “me’ and to live in

a way that is unique; to express in one’s life the truth of personal insights and discoveries.
Therefore, it is being attuned to one’s emotions, claiming them as one’s own and acting
in harmony with these emotions.
Goldman and Kernis (2002) proffered a multicomponent conceptualization of
authenticity based largely on Carl Rogers’ theory of a fully functioning person and on
Ryan and Deci’s (2000) self-determination theory. Their definition of authenticity
looked at the freedom with which people expresses their core selves in the daily
situations within their social context. They highlighted four components of authenticity
as pertinent to the expression of self-concept: awareness, unbiased processing, behavior,
and relation.
According to Goldman and Kernis (2002), one aspect of being authentic entails
having an awareness of one’s inclinations, motives, feelings, desires and self-relevant
cognitions. It further involves being aware of one’s strengths, weaknesses, traits, and
emotions, including the contradicting aspects of the self and their influence on behavior.
This last statement is supported by George Kelly (1952) in his meta-theory on personal
constructs. Kelly postulated that in our template for interpreting and making sense of the
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world we create dichotomous constructs, suggesting therefore that contrasts in feelings
and cognitions are a normal part of the human experience.
Not only should a person have a sense of his or her internal experiencing, but
acceptance is essential. Goldman and Kernis (2002) stated that awareness involves
knowledge and acceptance of the potentially contradictory aspects of self as opposed to
rigid acceptance of only the parts of self that are congruent with the overall self-concept.
Authenticity meant acknowledging the complexities about self and using the core sense
of self as a source of information in resolving conflicts about feelings. They saw
conflicting feeling as a source of information for meaningful growth.
The second aspect of dispositional authenticity, unbiased processing of selfrelevant information, entails a person’s willingness to objectively evaluate his or her
positive and negative aspects of self, including qualities, potentials and attributes (Kernis
& Goldman, 2006). This is consistent with Rogers’ (Messer & Gurman, 2011) view of
effective functioning consisting of openness to information within the self in addition to
information in the environment. Unbiased processing functions antithetically to
distorting information to create incongruence and misperceptions about self-concept that
result in dysfunctional and ingenuous emotions and behavior (Messer & Gurman, 2011).
Authentic people act in accordance with their values, preferences and needs as
opposed to behaving in a way that merely pleases others or that secures rewards or avoids
punishments if one acts ‘falsely’ (Kernis & Goldman, 2006). Behavior, therefore, is
consistent with a person’s internal experience; it reflects self-determination, autonomy,
and choice (Ryan & Deci, 2000). The authentic person has an internal locus of control
and is aware of a sense of agency recognizing the possibility that personal values may not
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always conform to the dictates of society and that there may be implications of behavior
(Messer & Gurman, 2011).
The final aspect of an authentic disposition speaks to openness in relating to
others and thus involves intimacy and openness in relationships. Hence according to
Kernis and Goldman (2002), the authentic person engages in self-disclosure which allows
significant others to see the true self, both good and bad. Authenticity has been found to
be positively related to healthy psychological functioning and positive subjective wellbeing (Bettencourt & Sheldon, 2001; Goldman & Kernis, 2002). For instance, Goldman
and Kernis (2002), in a sample of young adults (18-22 years old), found that greater
authenticity was positively related to higher reported self-esteem and life satisfaction and
negatively related to contingent self-esteem and negative affect. Further, the subscales
on the authenticity inventory also showed significant associations with subjective wellbeing. For, example, greater reported self-awareness, unbiased processing and relational
authenticity were related to greater life satisfaction. Additionally, greater behavioral
authenticity was related to higher levels of self-esteem. Although the study yielded
positive results the findings are reported with caution because of the small sample size (n
= 79) and absence of information on the power of the tests.
However, in another study examining the relationship between daily self-esteem,
authenticity, satisfaction of psychological needs (autonomy, competence and relatedness)
over a two-week period, (Heppner et al., 2008) found the predictor variables significantly
related to daily report of self-esteem. Put differently, the participants’ experience of
their true selves was associated with self-esteem. In other research involving samples of
college students, results revealed that adhering to true self-concept was a valuable source
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of meaning in life (Schlegel et al., 2009) and moreover, just the perception of true selfknowledge was important in the meaning making process (Schlegel et al., 2011).
Taken together, it is evident that living according to one’s true self may serve as a
buffer against negative affect but more importantly, is positively related to self-esteem,
meaning, and life satisfaction. However, to the researcher’s knowledge, no research has
explored the role of authenticity on depression early adulthood.
Intellectually Gifted People
While depression on college campuses appears to be on the rise, one population of
students that often falls under the radar of academic and retention based policies are
gifted students or students who are in honors programs. This pattern may occur because
gifted students tend to maintain high academic performance (Jackson et al., 2009) and as
a result fail to attract concern of professors. Gifted students also have an ability to hide
their experience of depression to protect their fragile sense of self-efficacy and to protect
the well-being of those around them (Jackson & Peterson, 2003). Although it is possible
that gifted individuals might also be able to draw on cognitive and other resources to
disguise their experience of depression, the literature illustrates that gifted people are
highly susceptible to depression stemming from existential concerns (Webb, 2008) for a
number of innate reasons.
The relationship between giftedness and depression appears unique because
whereas in the less gifted, depression tends to be precipitated by trauma or negative life
events; this is not the case with the gifted. Depression is a more spontaneous occurrence
(Webb, 2008) or more specifically, it is an outgrowth of their confusion regarding the
world and themselves and feelings of isolation in the midst of their confusion (Jackson et
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al., 2009). Gifted children in particular tend to feel frustrated and impotent because they
are able to understand adult issues and world events yet they feel powerless to influence
the outcomes. In a case study highlighting the mental ability and intensity of the gifted
Prober (2008) indicated that as early as the age of eight years the gifted worry about
pertinent global issues such as poverty, world peace and loss of rain forests. Gifted
children have been described as “burdened by the weight of knowledge that they have not
had the emotional maturity to deal with” (Silverman, 1993. p.63). Unfortunately, the
gifted child’s ability to perceive possible solutions is sometimes disregarded or dismissed
because of their age and this can lead to a sense of invalidation of the qualities that define
them as gifted (Deslisle, 1986; Prober, 2008). This is compounded by their sense of
perfectionism; being acutely aware of their potential, of what is possible and at the same
time feeling that they do not always perform at that level (Fornia & Frame, 2001).
Although their IQ scores fall way above the norm, these are not the sole indicators
of giftedness (Fornia & Frame, 2001). There are several other ways of defining
giftedness. In 1972 the U.S. Office of Education defined gifted children as those with
outstanding abilities in areas of intellectual pursuits, specific academic aptitudes, creative
or productive thinking, leadership, visual and performing arts, and psychomotor
processing (The U.S. Department of Health, Education, and Welfare, 1972). Piirto
(2004) conducted a study to identify salient values held by gifted learners. Her sample
consisted of 9th and 10th grade students who met the requirements to participate in 16
Ohio Summer Honors Institutes. According to the Ohio Rule for the Identification of
Gifted Students, the participants on the program qualified in four areas: Superior
Cognitive; specific Academic; Creativity; and Visual and Performing Arts. Their GPAs
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were between 3.0 and 4.0, with the majority having a GPA of 4.0. Still, being gifted is a
“whole person phenomenon” that extends beyond superior cognitive abilities, talent and
creativity and encompasses the emotional, social, and spiritual aspects of the person
(Prober, 2008).
Pertinent to the current study is the fact that giftedness affects not only the
cognitive and academic aspects of individuals, but also their emotional, social, and
spiritual well-being. Gifted people experience high levels of sensitivity and intensity
(Harrison & Van Haneghan, 2011; Shavinina, 2007), advanced empathy (Webb, 2008),
perfectionism (Jackson et al., 2009), multipotentiality (Prober, 2008), and difficulties
with relationships (Vialle et al., 2007).

In some cases, these characteristics generate

pain and conflict that could lead to existential depression (Fornia & Frame, 2001; Jackson
et al., 2009). It is not uncommon to find that gifted children at the age of ten years begin
to engage in deep existential questioning reflective of mid-life crisis. Questions like,
“Why am I here?" "What is my purpose?" and "Why do humans hurt each other?" are
typical examples that begin in childhood and continue into adulthood (Prober, 2008).
Much of the literature pertaining to gifted children and adults references the work
of Dabrowski (1972) in explaining the depression experienced by that population.
According to Dabrowski’s theory, (Fornia & Frame, 2001; Jackson & Peterson, 2003;
Webb, 2000), gifted people have a greater awareness of existential issues and a high level
of emotional reactivity of the central nervous system called overexcitability. The
overexcitability predisposes them to emotional and interpersonal crises. These
overexcitabilities operate most distinctly in five areas of their lives – the intellectual,
emotional, imaginational, psychomotor, and sensual. Hence, the typical gifted person
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can be described as restless and acting on impulse; having an intense need to be touched
or be the center of attention; inventive and often possessing animated visualizations, fears
of the unknown; highly theoretical thinking and preoccupation with theoretical problems;
intense emotions concerning death, loneliness, anxieties and deep empathy for others
(Webb, 2000).
The combination of an overexcitable disposition in an unsupportive or
invalidating social environment fosters depression (Fornia & Frame, 2001). Gifted
people tend to feel like they do not fit in with their families and later with their peers.
They don’t always feel understood and they are sometimes the recipients of snide
remarks because of their constant questioning to which they often don’t get answers.
Furthermore, they may feel powerless to address the problems they so often ruminate
upon (Jackson et al., 2009). Nevertheless, because they maintain high academic
achievement, depressive symptoms go unnoticed and they manifest in other ways such as
eating disorders, obsessive –compulsive disorders (Jackson et al., 2009) or more
creatively through wearing unconventional clothing or engaging in idiosyncratic hobbies
(Jackson & Peterson, 2003).
A large body of the research pertaining to gifted people is conducted on samples
of gifted children.

This research attempts to fill the gap in the research by exploring the

relationship between existential anxiety and depression using a sample of honors students
as the best representation of gifted students in the absence of direct indicators of
intelligence, and other cognitive complexities.
In summary, depression is a syndrome that can be accounted for by multiple
underlying social, biological and psychological factors. Its syndromal nature presents a
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challenge for identifying specific biological causes for depression and as a result there are
gaps in knowledge and pharmacological treatments are moderately efficacious.
Psychological theories also provide some understanding of depression as a construct. Of
particular interest is the existential perspective which frames depression as an act of
choice to avoid or postpone the experience of existential anxiety. In this frame of
reference depression is seen as a withdrawal from the freedom and responsibility of
choosing other possibilities; a retreat from life causing a person to live ‘as if’ dead
without actually dying. In the context of emerging adults the retreat into depression is
presented as a possibility in the face of challenging decisions concerning career, majors,
relationships, identity and personal world views to name some.
Hence, existential anxiety is an integral part of the human experience, present in
circumstances concerning fate and death such as sickness, disaster, accidents as well as
the mere uncertainties of the future. It is also concomitant to experiences of emptiness
and meaninglessness as animated in projects concerning values, beliefs, ideologies and
worldviews. Finally, existential anxiety surfaces when people are confronted by issues
of guilt and condemnation; in the self-accusations and self-rejection of not having lived a
meaningful existence consistent with personal morals and standards.
The literature illustrates that the experience of existential anxiety tends to be more
acute among the gifted than those not identified as gifted. Innate characteristics such as
overexcitability, cognitive complexity, high sensitivity, advanced empathy and intensity
increase the susceptibility of the gifted to experience existential anxiety and also
depression. The literature also identifies authenticity as a buffer against negative affect
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and as being positively associated with self-esteem and meaning in life. Living
according to perceived true self has significant effects on life satisfaction.
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Chapter 3
Methods
This study explored the moderating impact of giftedness on the relationships
between existential anxiety and depression and; authenticity and depression in a sample
of college students consisting of honors (as a proxy for those identified as gifted) and
non-honors students. Based on the literature pointing to the conceptual relationship
between these variables, the study sought to answer the following questions: Is the
experience of existential anxiety, authenticity and depression different for gifted
students? Is the relationship between existential anxiety and depression affected by a
student’s giftedness? And, is the relationship between authenticity and depression
affected by giftedness? More specifically the researcher posed the following hypotheses:
(1) Gifted and not-identified gifted students will differ in their experiences of existential
anxiety, authenticity and depression; (2) Giftedness will moderate the relationship
between existential anxiety and depression; and (3) Giftedness will moderate the
relationship between authenticity and depression.
Participants
Data was collected from a sample of undergraduate students at a medium sized
university in the south of the United States. Participants were a random sample of
students drawn from students in the general undergraduate student population and also
from students enrolled in the honors program. Students from the honors sample were
enrollment in an honors program at the university; earned a minimum score of 27 on the
ACT, and a minimum grade point average of 3.25 on college coursework (Helen Hardin
Honors Program, Student handbook, 2011/2012). Only responses from students who fell
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between the ages of 18 and 24 years were used in the analysis. Surveys were
disseminated through email to all students in the sample using their university email
address.
Demographics
The final sample consisted of 207 participants. The average age group of the
population was 20-21 years, with the age range from 18 to 25 years. In the current
sample 69.1% (n = 143) of the participants identified as Caucasian, 23.2% (n = 48) were
African American; 2.4% (n = 5) were Asian; 1.9% (n = 4) were Hispanic; 1.0% (n = 2)
were native Hawaiian/pacific and; 2.4% (n = 5) identified as other. Over half the sample
was female (69.6%) and 29.0% were male. In terms of socioeconomic status, a little over
half the sample endorsed middle class status (54.6%), followed by working class
(25.9%), upper middle class (13.7%), poor (5.4%) and wealthy (0.5%). The sample was
predominantly heterosexual (81.6%). The mean GPA was 4.0 indicating that GPA
average for the sample fell between 3.1 and 3.5. Regarding classification of students in
the sample, 37.6% were in their sophomore year; 23.8% were juniors; 16.8% were
seniors and 13.9% were in the freshman class.
Out of the sample, 61.6% indicated enrollment in advanced placement classes and
of that proportion the average enrollment was two advanced placement classes in high
school. Finally, 38.6% of the sample indicated previous enrolment in a gifted program.
Measures
The Existential Anxiety Questionnaire (EAQ; Weems et al., 2004) is a true-false
rating scale designed to measure the six domains of existential anxiety (death and fate;
meaninglessness and emptiness and; guilt and condemnation) as conceptualized by
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Tillich (1952). The scale consists of 13 items that assess anxiety related to each of
Tillich’s six concepts (death, fate, emptiness, meaningless, guilt and condemnation).
There are two items for each of the concepts (three for “fate”). Six of the items are
constructed in a positive direction, so that a “yes” indicates some existential anxiety and
seven are reversed scored (“no” indicates some existential anxiety).
Data for the EAQ was collected from a socioeconomic and ethnically diverse
sample of adults (n = 326), ages 18-59 years. The mean score on the EAQ was 5.8 (SD
= 2.8). The scores had a fairly normal distribution with a slightly positive skew (skew =
.48). The EAQ demonstrated good reliability and also had adequate internal consistency.
The coefficient alpha value was .76 and a two-week-test-retest reliability estimate of r
=.72 (ρ < 0.001). The instrument also produced a factor structure consistent with theory
(Berman et al., 2006). Weems et al. (2004) found that the EAQ significantly correlated
with anxiety and depression on the SCL-90-R when controlling for hostility. The
authors found that hostility on the SCL-90-R was not significantly correlated with the
EAQ when controlling for anxiety and depression. Finally, Weems et al. (2004) found
that the EAQ possessed both convergent and incremental validity with the Purpose in
Life questionnaire which measure existential anxiety.
Example items on the EAQ include, “I know that life has meaning,” “I often
think about death and this causes me anxiety,” “I never think about emptiness.”
The Authenticity Inventory (AI-3; Goldman & Kernis, 2002) is a self-report
measure of authenticity. The instrument consists of 45 items measuring four interrelated
components of authentic functioning (Awareness – 12 items, Unbiased Processing – 10
items, Behavior – 11 items, and Relational Orientation – 12 items). The Awareness
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subscale measures a person’s motivation to increase knowledge of one’s internal
experiences (e.g., “For better or for worse I am aware of who I truly am”). The
Unbiased Processing subscale measures one’s ability to objectively evaluate
characteristics of self and avoid distortion of feedback from others (e.g., “I find it very
difficult to critically assess myself”). The Behavioral subscale assesses one’s tendency
to behave in accordance with one’s values and ideas (e.g., I find it easy to pretend to be
something other than my true-self). The Relational Orientation subscale examines one’s
value in being open and honest in close relationships with others (e.g., “I want people
with whom I am close to understand my weaknesses”).
Using a sample of college students, Kernis and Goldman (2006) reported an alpha
of .90 for the whole scale. The alphas for each of the subscales were within an
acceptable range (Awareness, .79; Unbiased Processing, .64; Behavior, .80 and;
Relational Orientation .78). The test-retest reliabilities over a 4-week period were high
(Total, .87; Awareness, .80; Unbiased Processing, .69; Behavior .73 and Relational
Orientation, .80). The instrument utilizes a five-point rating scale ranging from 1
(Strongly Disagree) to 5 (Strongly Agree) with total higher scores indicating higher
dispositional authenticity.
Center for Epidemiologic Studies Depression Scale- Revised (CES-D-R; Eaton,
Muntaner, Smith, Tien & Ybarra, 2004.The CES-D is among the most commonly used
self-report measures for assessment of depressive symptomology in non-clinical, sub
clinical and clinical populations (Orth et al., 2008; Nezu, 2009), and its validity has been
repeatedly confirmed (Eaton et al., 2004). Additionally, the CES-D has been found to
have excellent psychometric properties among diverse clients (e.g., Mulrow, Williams &
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Gerety, Ramirez, & Montiel, 1995; Radloff, 1977). The CES-D-R version has been
developed to correspond more closely with the diagnostic criteria for major depressive
disorder represented in the fourth edition of the Diagnostic and Statistical Manual for
Mental Disorders (American Psychiatric Association, 2000). The CES-D-R consists of
20-items that assess for symptoms such as poor appetite, dysphoria, anhedonia, fatigue,
and sleep (Eaton et al., 2004). For each item respondents indicate the frequency of their
reactions within the past seven days. Responses are measured on a 4-point scale (0 =
rarely, none of the time, one day; 1 = some, a little of the time, one to two days; 2 =
occasionally, moderate amount of time, three to four days; 3 = most, all of the time, five
to seven days).The score on the instrument ranges from 0-60 with higher scores
indicating more severe symptoms of depression. Cut-off scores (e.g., 16 or higher)
identify participants at risk for clinically meaningful depression (Eaton et al., 2004).
Research has shown the CES-D-R to be a valid and reliable instrument to screen
for common depressive symptoms. Internal consistency using Cronbach’s alpha is
estimated to range from .87 to .98 (Eaton et al., 2004). In a recent study with data
collected separately from two samples; younger adults (18-24 years) and older adults
(over the age of 65 years) the Cronbach’s alpha was .91 (Friedlander, 2012). Convergent
validity has been demonstrated by correlation with the original Center for Epidemiologic
Studies for Depression scale (CES-D; Radloff, 1977) ranging from r = .88 to r = .93
(Eaton et al., 2004).

Examples of the items include, “I could not shake off the blues,”

and “I felt like a bad person”.
Overexcitability Questionnaire-Two (OEQII; Falk, Lind, Miller, Piechowski, &
Silverman, 1999). The OEQ-II was utilized to measure overexcitability. Overexcitability
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(Dabrowski, Kawczak, & Piechowski, 1970) refers to the “superstimulation” or
“hyperstimulation” found in gifted individuals. The instrument consists of 50 items, with
10 items measuring each of the OEQIIs subscales (Psychomotor, Sensual, Imaginational,
Intellectual, and Emotional). Psychomotor OE identifies individuals with a surplus of
energy, highly active and enthusiastic, and may be impulsive and competitive. Sensual
OE measures heightened sensory awareness and reactions. Imaginational OE identifies
individuals that are creative and have elaborate daydreams and fantasies. Intellectual OE
identifies individuals with inquiring minds that are introspective, analytical and not easily
distracted. Emotional OE identifies individuals with deep-felt and complex emotions
who can identify with the feelings of others. The measure uses a 5-point Likert scale (1 =
Not At All Like Me; 2 = Not Much Like Me; 3 = Somewhat Like Me; 4 = A Lot Like
Me; 5 = Very Much Like Me). Examples of items include “I worry a lot,” “Theories get
my mind going,” and “I’m a competitive person.” Scores are summed and averaged for
each OE. Data for the OEQII was collected from a sample of 563 college students, ages
15 to 62 years old at a large Midwestern university, and an additional sample (n = 324)
from the United States and Canada. The participants in the second sample had an age
range of 10 to 76, and participated in gifted, talented, or honors educational programs.
An initial principal components analysis with varimax rotation was conducted. The 5
factors on the instrument were conceptually clear and theoretically relevant and the first
10 items on each factor had loadings above .50. The 10 items measuring the five OEs
had high internal reliability; Psychomotor =.86, Sensual = .89, Imaginational = .85,
Intellectual = .89, and Emotional = .84 (Falk et al., 1999).

60

Procedure
After receiving approval from the university’s Internal Review Board (IRB), the
survey questions were entered into an online survey database (surveymonkey.com) and a
survey link was created. The researcher obtained a random sample of students from the
general university population and another from students in the honors program. The
survey link was included into in an email introducing the study to the prospective
participants. Students who chose to participate clicked the link and were provided with
the informed consent for participation. In order to continue participating, respondents
were required to agree to the terms of the informed consent. Participants who agreed
responded to a brief demographic survey, followed by the OEQII, the EAQ, the AI-3, and
the CES-D-R.
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Chapter 4
Results
This chapter summarizes and describes the statistical analyses utilized in
evaluating the research questions and hypotheses outlined in the previous chapter. SPSS
21.0 was used to examine all the variables of interest for accuracy of data entry, missing
values, the normality of distributions, appropriate ranges and frequencies, and univariate
outliers.
Ordinary least squares regression analyses were used to determine (1) whether the
influences on depression from existential anxiety and authenticity were the same for
identified gifted and non-identified gifted students, (2) whether giftedness was an
important influence on the relationship between depression and existential anxiety, and
(3) whether giftedness was an important influence the relationship between depression
and authenticity. Overexcitability was measured using the overexcitability scale and had
a reliability of .89. The subscales for the overexcitability measure had the following
reliabilities; Psychomotor OE = .69, Sensual OE= .67, Imaginational OE= .74,
Intellectual OE = .53, and Emotional OE = .48. Based on the fairly inadequate
reliabilities of most of the subscales only the total overexcitability scores were used for
subsequent analyses. To determine the spread of the data for this variable the quartile
scores for the overall scale and the 5 subscales of overexcitability were computed. The
lowest 25% of the participants scored at or below the 25th percentile while the highest
25% of the subjects scored at or above the 75th percentile. Since no participant can score
below 1 on the OEQ-II, it is not possible to define the condition of no overexcitability
based on the results provided by the scale. However, it may also be challenging to define
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overexcitability. It may be safe to assume that participants who score in the 75th
percentile are overexcitable. Hence, for the current sample there are a number of
observations possible. To begin with, the interquartile range for overall overexcitability
in the sample was 3.04-3.6 (median 3.34). Hence, the highest 25% of the participants
reported only moderate overall or total overexcitability (3.6-somewhat like me). This
pattern is repeated at the subscale level, at the 75th percentile participants reported fairly
moderate overexcitability on the Imaginational OE (3.9 ~ a lot like me); Intellectual OE
(3.8~ a lot like me); Sensual OE (3.7 ~ a lot like me); Emotional OE (3.6 ~ somewhat
like me) and; Psychomotor OE (3.5 – somewhat like me).
To determine whether a single variable could be created for giftedness by
combining grades, previous enrollment in a gifted program and overexcitability a series
of bivariate correlations were run between these variables. Pearson’s product moment
correlation was run between GPA scores and the subscale scores for overexcitability as
well as the total overexcitability scores, between previous enrollment in gifted program
scores and the subscale scores for overexcitability, and between GPA and previous
enrollment in a gifted program. Although the variable gifted program is dichotomous, it
is acceptable to treat it as interval-level data in quantitative analysis (Schutt, 2006).
There was a significant correlation between Intellectual OE and Gifted Program (r = .13,
ρ < .05). There were no other significant correlations. Therefore, based on these results,
giftedness was measured by student grades (GPA), previous enrollment in a gifted
program, and the total scores on the overexcitability instrument, but the variables were
entered separately into subsequent regression equations.
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Existential anxiety was operationalized by the existential anxiety scale
representing Tillich’s (1952) conceptualization of the variable. Using Cronbach’s alpha,
the scale had a reliability of 0.67. The three subscales for the measure were also
computed. These were the Fate/Death (.70); Emptiness/Meaninglessness (.66); and
Guilt/Condemnation (.69). Authenticity was operationalized by the Authenticity
Inventory-III scale. The subscales on the measure had reliabilities ranging from .63
(Behavioral) to .83 (Awareness). The reliability for the total authenticity scale replicated
that of Kernis and Goldman (2006) (α = .90). Finally, the dependent variable was the
CES-D-R scale and had a reliability of .94. (See Appendix A for items constituting each
scale). The final sample size for the analysis was 148, representing students between
ages 18-25 who had completed data from the variables described above.
Preliminary analyses were performed to ensure no multicollinearity and that there
were no violations of the assumptions of normality, linearity and homoscedasticity in the
relationship between depression, existential anxiety, dispositional authenticity,
overexcitability, GPA, overexcitability, and gifted program. Review of the scatterplot
suggested that curvilinearity was not present in that data and no pattern in the plot
suggested a violation of the assumption of homoscedasticity. The normal P-Plot of
regression standardized residuals suggested that the assumption of normality was met.
Both the histogram and the scatterplot indicated outliers in the data. To determine
whether the outliers were influencing the data the results were examined to determine if
any of the data points had a Mahalanobis distance greater than 20.26, a Cook D value
greater than 1, and a leverage (LEVER) value (n = 148, k = 5) greater than 0.13
(Stevens, 2002). The distance of the data point was less than 20.26 (19.083), had a Cook
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D value well below 1 (.78) and the LEVER value was less than the calculated statistic
(.12). It was therefore determined that the data point was not influential. Overall, the
preliminary exploratory analyses indicated that there were no multicollinearity problems
in the data (largest variance inflation factor was 1.348) and the assumptions of
independence, normality, and homoscedasticity were met.
Overall Research Question
The main purpose of the current study was to explore whether the influences on
depression from existential anxiety and authenticity were the same for identified gifted
and non-identified gifted students. Hence, subsequent to the exploratory analyses, the
possibility of interactive effects of giftedness was tested by first creating dummy
variables for students previously enrolled in gifted programs, with those not previously
enrolled as a comparison group. Interaction terms were then created by taking the
product of each independent variable and the dummy variable. A regression equation
was then estimated that included all the independent variables. The set of interaction
terms was then added to the equation and the increase in the amount of variance
explained was calculated. The increase in variance explained by the addition of the
interaction was not statistically significant, indicating that the influences of the variables
in the model on depression were not different for students identified as gifted and those
not identified as such. Had the interaction been statistically significant, the data would
have been separated by identified gifted and non-identified gifted, and the multiple
regression would be rerun with the separate groups.
Ordinary least squares regression analyses were used to determine whether the
combination of variables associated with giftedness (previous enrollment in a gifted
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program, grades, overexcitability) had a significant influence on the relationship between
existential anxiety, authenticity and depression. A block-entry (or hierarchical) approach
was taken in the estimation of the equation with existential anxiety and authenticity
variables entered first, followed by the giftedness variables (GPA, previous enrollment in
gifted program, overexcitability). The results of the analyses are given in Table1.

Table 1
Means, Standard Deviations, and Correlations of Depression Existential Anxiety
Authenticity and Giftedness (n = 148)
Depression

GPA

Gifted Prog.

Existential Anx.

Authenticity

Overexcitability

Depression

1.000

GPA

-.251

1.000

Gifted Prog

.094

-.213

1.000

Existential Anx.

.558

-.098

.070

1.000

Authenticity

-.538

.050

.013

-.504

1.000

Overexcitability

.346

.012

-.053

.179

-.115

1.000

Means

40.10

4.08

1.61

5.96

154.02

3.31

Std. Deviations

16.72

.98

.48

2.84

21.79

.48

The increase in variance explained by the addition of the variables related to giftedness
was statistically significant (R2 change = .102; F change = 9.722, df = 3, 142; p <.001)
indicating that the influences of the variables in the model on depression was different for
set of variables related to giftedness. Existential anxiety and authenticity accounted for
40.0% (ρ = .001) of the variance in depression while variables associated with giftedness
contributed an additional 10.2% to the variance explained for a total of 50.2%. Thus the
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variance explained by giftedness was less substantive in proportion to that explained by
existential anxiety and authenticity. Four of the five variables had significant influence
on depression the current sample. They were, in order of magnitude; authenticity (β = .338), existential anxiety (β = .320), overexcitability (β = .255), and GPA (β = -.195).
Previous enrollment in a gifted program had no significant effect for this sample.

Table 2
Results of Regression of Depression on Existential Anxiety Authenticity and Giftedness
b

β

t

EAQTOT

2.265

.385***

5.167

TOTAUTH

-.264

-.344***

-4.612

EAQTOT

1.881

.320***

4.583

TOTAUTH

-.259

-.338***

-4.920

GPA

-3.321

-.195**

-3.206

GIFTPROG

1.648

.048

.790

TOTOEQ

8.849

.255***

4.226

Independent Variables
Step 1

Step 2

Note. R2 = .40 for Step 1(p <.001); ΔR2 =.102 for Step 2 (p <.001) **p<.01; ***p<.001
Note. Existential Anxiety (EAQTOT); Authenticity (TOTAUTH); Previous enrollment in
Gifted Program (GIFTPROG); Overexcitability (TOTOEQ).
Exploratory analyses were conducted to ascertain which of the subscales on the
existential anxiety measure (fate/death; emptiness/meaningless; guilt/condemnation) and
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on the authenticity measure (awareness, unbiased processing, behavioral, relational)
contributed to the variance explained in depression. Preliminary analyses indicated no
problems with multicollinearity, (largest variance inflation factor was 2.018) and the
assumptions of independence, normality and heteroscedasticity were met. Additionally,
examination of the possibility of outliers of influential data points indicated that there
were no subjects who individually influenced the regression results. The variables in the
equation accounted for a significant amount of variance in the model (R2 = .428; F =
18.055, df = 7, 169; p < .01). Three of the seven subscales had significant influence on
depression for this sample of students. They were, in order of magnitude,
emptiness/meaninglessness (β = .308); guilt/condemnation (β = .161); and unbiased
processing (β = -.156) (see Table 3)
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Table 3
Results of Regression of Depression on Existential Anxiety Subscales and Authenticity
subscales (n=183)
Independent Variables

β

t

EAQFD

1.547

.031

.436

EAQEM

14.824

.308***

4.518

EAQ GC

8.057

-.161**

2.299

AWARENESS

-3.123

-.110

-1.337

UNBIASED PROCESSING

-3.966

-.156**

-2.281

RELATIONAL

-1.515

-.051

-.672

BEHAVIORAL

-4.290

-.130

-1.684

Note. R2 = .426 **p<.01. ***p<.001. Existential Anxiety related to Fate/Death (EAQFD);
Existential Anxiety related to Emptiness/Meaninglessness (EAQEM); Existential Anxiety
related to Guilt/Condemnation (EAQGC).
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Chapter 5
Discussion
Introduction
The purpose of this study was to explore how the relationship between existential
anxiety, authenticity, and depression is influenced by giftedness in a college student
population. Specifically, the study was intended to investigate whether the experience of
existential anxiety influenced depression in the presence of authenticity, and whether the
experience was similar for identified gifted and non-identified gifted students.
Additionally, the study explored for the influence of specific domains of existential
anxiety and authenticity on depression. The researcher made some a priori assumptions
regarding the relationships. Hence, it was hypothesized that gifted students would have a
different experience of the influence of existential anxiety, authenticity on depression. It
was also hypothesized that giftedness would moderate the relationship between
existential anxiety and depression in the presence of authenticity. The significant
findings of this study were: (1) the influences of existential anxiety and authenticity on
depression were not different for students identified as gifted compared with those nonidentified as gifted; (2) constructs associated with giftedness, that is, overexcitability and
grades add to the influence of existential anxiety and authenticity on depression; (3)
higher levels of existential anxiety are associated with more severe depression; more
specifically, the anxiety associated with emptiness and meaninglessness and with guilt
and condemnation, and (4) greater authenticity in individuals is associated with lower
levels of depression, more specifically, the domain of unbiased processing has a
significant relationship with depression.
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This chapter will discuss the implications for these findings with regards to the
research questions and in reference to possible explanations available within current
literature. Next, theoretical and research implications of the study will be discussed.
Finally, the limitations of the study will be reviewed; suggestions will be forwarded for
future studies within the field of psychology, and conclusions drawn about the presented
research.
Giftedness and Depression
The finding that the experience of depression in the presence of existential anxiety
and authenticity is not significantly different for identified gifted and non-identified
gifted is partially substantiated in the existing literature. Although the literature on the
relationship between depression and giftedness is scarce, the finding is consistent with
previous research indicating that gifted students view themselves less negatively than
their non-gifted peers and that gifted students experience similar or lower levels of
depression (Martin, Burns, & Schonlau, 2010; Shahzad & Begume, 2010). A number of
factors may explain the comparable levels. For example, the gifted, like the non-gifted,
must wrestle with finding purpose, consolidating identity, achieving independence, and
defining morality. And like their counterparts there are protective factors that bolster
against distress. Moreover, it is likely that by the time they attend college, gifted students
may have developed means of coping and regulating their emotions that were less well
developed at a younger age. Additionally, gifted children tend to feel the effects of their
differentness and asynchronous development more deeply than do gifted adults and this is
reflected in behavioral and emotional problems (Greenspon, 1998). Also, it is possible
that the university setting presents a supportive and resourceful context for dealing with
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existential concerns, including the presence of mentors, guides and programs. For
instance, Rinn (2004) found that participation in Honors College has effects similar to
that of living in residence halls: it decreases isolation, increases social adjustment and
enhances satisfaction with students’ college experience. Therefore it can be argued that
the social support provided through these experiences help to offset some of the angst of
college life as it relates to growing up and finding purpose and meaning. Hence, being in
higher education may lessen the “existential anxiety and authenticity” gap between gifted
and non-identified gifted, even if the “grade and amount of effort required to achieve”
gap may continue. Additionally, self-concept may mitigate levels of depressive
symptoms for both gifted and non-gifted (Mueller, 2009), given that earlier research
found no difference in self-concept between gifted and those not identified as gifted
(LoCicero & Ashby, 2000). Hence, like their peers, if gifted students perceive
themselves positively and capable of overcoming the challenges that beset them at their
stage of life they are also likely to manage low moods. Finally, it is possible that
giftedness itself serves as a protective factor for the intellectually talented, in that their
cognitive complexity, creativity and highly active imaginations could serve as effective
coping for their distress and also be instrumental in masking depressive symptoms
(Fornia & Frame, 2001; Gross, 1998).
Overexcitability and Depression
The second finding of the current study was that overexcitability and grades
augmented the effect of existential anxiety and authenticity on depression. To begin
with, studies have shown a relationship between overexcitability and giftedness (Bouchet
& Falk, 2001; N. B. Miller, Falk, & Huang, 2009) in college students and more so, that
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gifted individuals tend to be more anxious and have higher levels of overexcitability than
non-identified gifted peers (Harrison & Van Haneghan, 2011). Mendaglio and Tillier
(2006) examined the research on overexcitability and found strong support for the
association between elevated levels of intellectual, imaginational and emotional
overexcitability in gifted adults. The current research found that increasing levels of
overexcitability were associated with increasing depression. It is possible that the link
between low moods and giftedness lies in the potential for gifted to experience more
angst due to their intensified experience of the world and their higher levels of sensitivity.
That they consistently question meaning of life, the meaning of who they are, their sense
of purpose and other complex issues, sometimes without answer, may lead to angst and
depressive moods (Shazad & Begume, 2010). Also, their ability to respond to their lived
experiences with emotional intensity possibly contributes to morbidity in their low mood
and neuroticism in their anxiety. Hence, the deep questioning of meaning stimulated by
intellectual complexity, the emotional sensitivity and the fear of the unknown, grounded
in their imaginational hyperactivity, collectively contribute to produce anxiety and
therefore increase their vulnerability for distress. Although this association was not
tested further by using the subscales to explore for more specific influence, the findings
in this study are therefore consistent with previous conceptualizations of giftedness and
overexcitability (Webb, 2008) and other empirical findings that suggest an association
between overexcitability and depression (Bouchet & Falk, 2001; Mendaglio & William,
2006).
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Existential Anxiety and Depression
The finding that increasing levels of existential anxiety are associated with
increasing levels of depression is not surprising. More specifically, the results showed
significant associations between two of the subtypes of existential anxiety
(emptiness/meaninglessness and guilt/condemnation) as conceptualized by Tillich (1952).
Hence, increases in emptiness and meaninglessness as well as guilt and condemnation
correspond to increasing levels of depression. There is a dearth of research specifically
in the areas of existential guilt and emptiness and it is difficult to obtain evidence either
in support of or diverging from these findings. However, given the typical experiences of
college students one can make linkages between feelings of emptiness/meaninglessness
and depression. For instance, decision making around college programs and career
choices are an integral yet challenging aspect of college life and making such choices
may pose threats to one’s sense of purpose or to question the validity of a choice.
Whereas, students are compelled to select and implement a career decision (Miller &
Rottinghaus, 2014), it is understandable that crystallizing and committing to a single
career choice, with the awareness of the financial consequences of making the “wrong
choice” as well as wanting to meet parents’ expectations might result in a sense of
groundlessness. Also, saddled with student loan debt and limited prospects in a
competitive job market (Rothstein & Rouse, 2011) an increasing number of students
might be forced to consider moving back home to live with their parents. Doubts about
self-competence in certain majors, awareness of consequences of choosing one program
or career over another, the notion of even having to choose from a number of
possibilities, create potential for frustration and emptiness anxiety which if sustained may
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lead to meaninglessness anxiety. According to Sullivan, Landau, and Kay (2012),
emptiness anxiety is pertinent to situations in which we are faced with the choice of how
to act given endless possibilities for action. This creates an existential threat on our
perceived sense of value and purpose and our sense of adequacy. We feel a type of
despair of necessity from having to choose and face the consequences. Hence, career
decision making is salient for college students as they transition into adulthood and seek
employment that is meaningful and fulfilling. Miller and Rottinghaus (2014) found that
experiences of career indecision in college students contributed to an overall sense of
meaninglessness and increased anxiety. Existential guilt occurs when a person becomes
aware that their actions have fallen short of some internalized standard or goals set for
oneself (Sullivan et al., 2012). According to Tillich (1952) guilt threatens our sense of
responsibility for who we are, who we become, and what we make of our lives and if
sustained, can turn into self-rejection and condemnation. The experience of guilt comes
also from the awareness of our responsibility for or control of the outcome. There is
scant research investigating the angst associated with guilt, however, a few studies point
to the experiences of guilt in college students specifically related to the concept of
autonomy. For instance, the challenge of adjusting to unstructured time is well known
among college students. Panek (2014) found that guilt was higher among students who
chose immediate gratification through overuse of the leisure media (social network,
internet) and spent less time in school work. Schiffrin et al. (2014) found that college
students with over involved, controlling (helicopter parenting) parents struggled with
greater anxiety and guilt from disappointing their parents. Both studies exemplify

75

potential negative outcomes as young adults strive for autonomy. Feelings of guilt tend
to lead to lower psychological well-being (Gil-Monte, 2012; Kim et al., 2011).
Authenticity and Depression
Finally, authenticity in this study was found to have some influence on
depression. The exploratory analyses showed that the domain of unbiased processing
was significantly associated with depression, such that higher levels of unbiased
processing were associated with lower levels of depression. The unbiased processing of
self-relevant information is the component of authenticity that refers to the willingness to
evaluate negative and positive information about oneself in a non-defensive manner and
thus acting in a way that corresponds to one’s internal states (emotions, thoughts, values,
beliefs, felt sense). Within the context of the college environment such a disposition
could lead to a holistic sense of self and could be beneficial in making effective choices
both in the short- and long-term. For instance unbiased processing of one’s qualities,
potentials and attributes could result in pursuing the right occupation (White & Tracey,
2011), making well-grounded choices regarding a compatible partner (Wenzel & LucasThompson, 2012), and even in the activities in which one might invest time, all of which
potentially lead to fulfilling and meaningful experiences and decreased depressive
symptoms. Although the research is scant there is evidence showing that greater
authenticity reflects favorable psychological functioning (Boyraz, Waits, & Felix, 2014;
Goldman & Kernis, 2002). Even more scant is the research on unbiased processing of
self-relevant information.
Whereas there has been a dearth of research particularly on unbiased processing
there is empirical evidence to show that unbiased processing is associated with a greater
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sense of self-compassion reflected in kindness and self-empathy and it mitigates harsh
self-criticism and judgment (Kernis & Goldman, 2006; Neff, 2009). Moreover, selfcompassion is significantly correlated to mental health outcomes such as less depression
and anxiety and greater life satisfaction (Neff, 2009).
Implications
Although the current findings show no significant difference between gifted and
non-identified gifted in their experience of depression, college counselors should
consider the salience of giftedness to issues such as depression, anxiety, career decision
making, interpersonal difficulties, and self-actualization (Peterson, 2006). Their
intellectual prowess does not exempt gifted individuals from the challenges inherent to
their stage of life, the college context and other life issues. According to Owens and
Giazzoni (2010), whether they are enrolled in the honors program or not, they still have
the task of finding their way through emerging adulthood, finding purpose, striving for
independence and cultivating a personal sense of morality, and therefore they are likely to
need as much assistance as the general population. Additionally characteristics
associated with giftedness such as overexcitability are likely to make their circumstances
more challenging to deal with. Also, the gifted are less likely to be identified and their
emotional needs; are more easily overlooked because their intellectual talent and superior
academic performance might be equated to increased ability to handle the emotional
challenges. Further, gifted students may not feel like they should need counseling if they
evaluate their well-being in terms of productivity and grades. Thus, they won’t
necessarily recognize the issues or difficulties they have.
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In light of these observations, counselors may need to attempt to acquire a deeper
understanding by studying the subjective world of feelings and emotional responses of
gifted students (Greenspon, 1998). Also, they might need to assess the students’
experience of their giftedness since the research shows that it might be a protective factor
that contributes to resilience as well as a burden because of correlates such as
perfectionism and heightened sensitivity. Finally, in providing therapeutic services to
gifted students counselors may consider using approaches tailored to the individual and
developmental levels of these students. For instance, Grobman (2009) suggested the use
of an eclectic form of psychodynamic therapy which comprises a combination of
cognitive-behavioral techniques as well as mentoring and coaching within a framework
of the psychodynamic approach. Noteworthy aspects of this approach include addressing
any guilt associated with being intellectually talented, setting intentions for their
giftedness, working through their need for autonomy in a way that allows collaboration
with the therapist and integrating other external resources into their intellect and learning
mature ways of conflict resolution (Groban, 2009).
Though the empirical evidence is limited, the association between depression and
existential anxiety has been shown to be part of the experience of emerging adulthood.
Hence, an existential – integrative approach to psychotherapy might be efficacious in
working with the young adults struggling with depression and anxiety. Some aspects of
this therapeutic approach that might prove useful include helping individuals to identify
the nature of their concerns regarding existential givens (meaninglessness, isolation,
death, freedom); confronting the threat of non-being embodied in their concerns about the
givens; increasing self-awareness, especially of parts of self that were previously denied;
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embracing the healthy experience and expression of both positive and negative emotion
and encouraging creativity and intentionality (Shumaker, 2012). In this approach
therapists themselves maintain an authentic presence as they help individuals to attend to
their immediately felt experiences and rediscover meaning in their lives. Finally, a
relevant aspect of this approach involves educating individuals that the total eradication
of anxiety is not likely, nor is it to be recommended, but instead to learn from and to
tolerate this anxiety as part of one’s lived experience (Shumaker, 2012).
Further research is needed to better understand the role that overexcitability plays
in increasing vulnerability to both anxiety and depression in gifted individuals. Bouchet
and Falk (2001) have identified The Big Three of the overexcitabilities that tend to have
the strongest relationship with giftedness; these are intellectual, imaginational and
emotional overexcitability. More empirical evidence is needed to ascertain how these
might also be associated with depression or anxiety and also whether these
overexcitabilities operate in the same way across gender and age. Two subtypes of
existential anxiety (emptiness/meaninglessness and guilt/condemnation) were identified
as having significant associations with depression. Further research is needed to
highlight the interplay of these subtypes of existential anxiety and the lived experiences
of emerging adults in the college context and those not enrolled in college. It has been
argued that the term emerging adulthood can only truly be claimed by those young adults
who have the privilege of financial resources to attend college while the others for
converse reasons have to enter the workforce (Schwartz et al., 2012). It might be
interesting to investigate the direction of effects between personal identity consolidation,
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autonomy, and psychological and emotional functioning, as well as the influence of
existential anxiety.
Consistent with several major counseling theories, authenticity was indicated as
significant for psychological well-being. Rogers (1961) posited authenticity as an
essential component of the fully functioning person arising out of awareness and
congruence with the organismic self; existentialists purported the importance of selfawareness, self-understanding and behaving in accordance with one’s values and beliefs
(Heidegger, 1962; Kierkegaard, 1957). Thus, much is known about authenticity as a
concept and less as an empirical construct. More research is needed both to explore
authenticity as an empirical construct generally and more specifically to explore the
impact of the sub-domains of dispositional authenticity on psychological functioning.
The current study found a relationship of significance between unbiased processing and
depression. The results suggest that unbiased processing of self-relevant information
may act as a buffer against depression; more empirical work is needed to investigate the
influence of the other dimensions (awareness, behavioral, relational). Furthermore, little
or no research exists on the empirical relationship between authenticity and existential
anxiety. It would be beneficial to explore the strength and the direction of the
relationship between these two constructs. The findings also have implications for
clinical practice. Person-centered theory suggests self-awareness, self-acceptance and
being authentic to one’s internal valuing experience (Rogers, 1974). Rogers (1974)
advocates the use of the therapeutic relationship as the context for facilitating the
development positive self-regard, congruence, empathy and authenticity for the client.
As clients experience unconditional acceptance and empathy from therapists they come
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to accept themselves. Similarly, humanistic-existential therapies rely on authentic
encounters between client and therapist in which clients are themselves encouraged to
approach and to remove barriers to their own authentic functioning (Fernando, 2007;
Gazzola, Iwakabe, & Stalikas, 2003). Using these approaches therapists can assist clients
in reducing the distress arising from living incongruously to their core values and beliefs.
Limitations
Several limitations are noted in the current study. Data was collected using selfreport measures, therefore there is a risk of mono-method bias. Although the self-report
method is commonly used in the social sciences, researchers run the risk of not being able
to detect how truthfully the participants respond to the survey questions. Because the
data was collected from one university in the south of the United States the findings may
be less generalizable to non-college contexts and to other geographical regions.
The findings of the current research are limited by the definition of giftedness. The
lack of uniform definition and operationalization of giftedness was evident in prior
research. For instance, Pfeiffer (2003), interviewed 64 experts and found that 94%
reported definitions and conceptualization of gifted as their number one primary concern,
the second was problems with identifying gifted and talented students (41%). Whereas
initial definitions of giftedness tended mainly to encompass general intellectual ability,
academic aptitude, creative thinking; visual or performing arts and; leadership ability and
psychomotor ability (Marland, 1972, p. 10), later conceptualizations have expanded to
include talents (Renzulli & Purcell, 1996) and multiple intelligences (Gardner, 1993).
Multiple definitions lead to challenges of finding methods to identify gifted and
interpretations. This makes the results of the research on gifted less generalizable.
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Finally, whereas the internal consistency was acceptable as a composite scale for
overexcitability, the internal consistence of the subscales were low. Therefore, although
overexcitability was found to have significant influence on depression, the researcher did
not explore this influence at the subscale level. Further, whereas previous research
showed strong associations between intellectual and imaginational overexcitability and
giftedness, in the current study this was not explored.
Conclusion
Despite several limitations, the results of the present study provide an initial
understanding of the relationships between existential anxiety and depression, and
between authenticity and depression with the exploration of the moderating influence of
variables associated with giftedness. Consistent with previous research, the findings
indicated that the experience of the influence of existential anxiety and authenticity on
depression was not significantly different for gifted students. Overexcitability was found
to be significantly associated with depression and at higher levels it contributed to
increased distress. Consistent with the tenets of humanistic-existential theories, the
findings indicated that higher levels of authenticity were associated with decreasing
levels of depression. Finally, existential anxiety as conceptualized by Tillich (1952) was
found to have a significant relationship with depression, such that increasing levels of
existential anxiety were related to higher levels of depression. These results emphasize
the need for tailored approaches in providing clinical services to gifted as well as nonidentified gifted students. Therapeutic interventions might prove effective if they attend
to existential concerns related to angst and if they model and encourage the use of
authenticity as a way of being in and out of sessions. The results of the current research
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also highlight the need for more research in order to extend the literature on existential
anxiety, authenticity and giftedness.
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Appendix A
Informed Consent

Principal Investigators:

Donnalin Constantin, M.S., Sara K. Bridges, Ph.D.

Description of the study:
This study seeks to research experiences of depression and
anxiety among undergraduate students as they face various tasks related to personal
development during their time in college.
Qualifications:
To participate in this study you must be between the ages of 18 and
24 years of age and enrolled as an undergraduate at the university.
Procedures: You will be asked to complete an online survey about your life
experiences that will require approximately 20-40 minutes. The study is completely
voluntary and you may stop at any time.
Possible Risks and Safeguards:
This study is designed to minimize as much as
possible any potential physical, psychological, and social risks to you. Although very
unlikely, there are always risks in research, which you are entitled to know in advance of
giving consent, as well as the safeguards to be taken by those who conduct the project to
minimize the risks. Those risks include the possibility of dealing with sensitive material
in recalling memories of past experiences. If you experience any negative feelings as a
result of participating in this study, please do not hesitate to call one of the following
national mental health hotlines numbers: National Alliance on Mental Health (Monday –
Frida: 10am-6pm EST): 1-800-950-6264: Mental Health America (24 hours daily): 1800-969-6642.
I understand that:
1) My participation shall in no way have any bearing on my academic standing, or
alter, or deprive me of any or all services presently received at the university.
2) The study is completely voluntary and I may stop the study at any time.
3) I have the right to refuse to answer any question asked of me.
4) The data collected in their raw forms are to be kept anonymous, stored in a locked
container or password secured computer files, accessible only to the Principal
researcher for five years, after which it shall be destroyed.
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Possible Benefits:
I understand that my participation in this study may have possible
benefits.
1) This research will give the researcher, institution, and other interested parties
insight into understanding depression and anxiety among college students.
2) This research can provide qualitative information that may be relevant to
developing effective interventions for assisting college students improve their
functioning.
Questions:
If there are any questions or concerns about this study, the principal
investigator, Donnalin Constantin, M.S. (dccnstnt@memphis.edu) may be contacted.
Questions about your rights as a research participant may also be directed to the Chair of
the Committee for the Protection of Human Research Participants of the University of
Memphis at irb@memphis.edu.
It is understood that the University of Memphis has budgeted no funds for compensation
for injury, damages, or expenses associated with this research.
Terminating the Study:
Participation in this study is entirely voluntary. Beginning
the survey in no way obligates participants to complete the survey. Participants may quit
the study at any time with no consequences.
Concluding statement:
By completing the survey, participants acknowledge that they are between the ages of 18
and 24 years of age, enrolled in an undergraduate program at the university and that they
have read and understood the statements above. Completion of the survey also implies
consent.
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Appendix B
Recruitment Email Message
Subject Line: Participation in Research
Body of the Email:
Hello:
I am a graduate student in counseling psychology at the University of Memphis. I
am currently working on my dissertation which seeks to explore mental health issues,
especially depression among college students. I want to solicit your support by
completing my survey. Your input will be highly regarded, kept confidential and will
contribute to the research in this area. The survey takes approximately 15-20 minutes to
complete.

Please follow the link below where all instructions and the survey will be made available.

http://www.surveymonkey.com/s/DepressioninCollege

Thanks for your time.

Donnalin
Donnalin C.L. Constantin
Doctoral Candidate, Counseling Psychology
College of Education, Health and Human Services
University of Memphis
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Appendix C
Demographic Questionnaire
1. What is your age? _______________
2. Gender: [ ] Male

[ ] Female

3. Mark the race/ethnicity with which you most closely identify.
[ ] American Indian/Alaskan Native

[ ] Black/African American

[ ] Native Hawaiian/Pacific Islander

[ ] Asian/ Asian American

[ ] Hispanic/Latino

[ ] White/Caucasian

[ ] Biracial/ Multiracial

[ ] Other, please specify

4. Which best describes your sexual orientation?
[ ] Heterosexual

[ ] Lesbian

[ ] Gay

[ ] Bisexual

[ ] Transgendered

[ ] Queer

[ ] Questioning

[ ] Other, please specify _________________
5. What is the highest level of education obtained by your parents or the people who
raised you?
Father Mother

Guardian

Male Female

Not applicable

[]

[]

[]

[]

Less than high school graduation

[]

[]

[]

[]

Graduated from high school

[]

[]

Graduated from vocational, trade, or business school [ ]

[]

[]

[]

Attended college, but did not earn a degree

[]

[]

[]

[]

Earned an undergraduate degree

[]

[]

[]

[]

Some graduate school

[]

[]

[]

[]
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Earned a graduate degree

[]

[]

[]

Other – please explain

________________________

[]

6. How would you describe you/ your family’s socioeconomic status?
[ ] Poor

[ ] Working Class

[ ] Middle Class

[ ] Upper Middle

[ ] Wealthy
7. Were you ever enrolled in a program for gifted students (e.g. CLUE)? [ ] Yes [ ] No
8. If yes, please specify the name of the program and the age at which you were enrolled
____________.
9. Were you ever enrolled in Advanced Placement classes? [ ] Yes
10.

[ ] No

If yes, how many? _______________

11. What is your classification? [ ] Freshman [ ] Sophomore [ ] Junior [ ] Senior

109

Appendix D
Existential Anxiety Questionnaire

1. I often think about death and this causes me anxiety. (SF)

YES/NO

2. I am not anxious about fate because I am resigned to it. R

YES/NO

3. I often feel anxious because I am worried that life might have no meaning. (SF)
YES/NO
4. I am not worried about nor think about being guilty. R

YES/NO

5. I often feel anxious because of feelings of guilt. (SF)

YES/NO

6. I often feel anxious because I feel condemned. (SF)
YES/NO
7. I never think about emptiness. R

YES/NO

8. I often think that the things that were once important in life are empty. (SF)
YES/NO
9. I never feel anxious about being condemned. R

YES/NO

10. I am not anxious about death because I am prepared for whatever it may bring. R
YES/NO
11. I often think about fate and it causes me to feel anxious. (SF)

YES/NO

12. I am not anxious about fate because I am sure things will work out. R YES/NO
13. I know that life has meaning. R

YES/NO

Note: (SF) = Short form item; R=Reverse scored
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Appendix E
Authenticity Inventory
The following measure has a series of statements that involve people’s perceptions about
themselves. There are not right or wrong responses, so please answer honestly. Respond
to each statement by writing the number from the scale below, which you feel most
accurately characterizes your response to the statement.

Strongly Disagree

1

Disagree

2

Neither Agree nor Disagree

3

Agree

4

Strongly Agree

5

1. I am often confused about my feelings.
2. I frequently pretend to enjoy something when in actuality I really don’t.
3. For better or for worse I am aware of who I truly am.
4. I understand why I believe the things I do about myself.
5. I want people with whom I am close to understand my strengths.
6. I actively try to understand which of myself‐aspects fit together to form my core or
true self.
7. I am very uncomfortable objectively considering my limitations and shortcomings.
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8. I’ve often used my silence or head nodding to convey agreement with someone else’s
statement or position even though I really disagree.
9. I have a very good understanding of why I do the things I do.
10. I am willing to change myself for others if the reward is desirable enough.
11. I find it easy to pretend to be something other than my true self.
12. I want people with whom I am close to understand my weaknesses.
13. I find it very difficult to critically assess myself.
14. I am not in touch with my deepest thoughts and feelings.
15. I make it a point to express to close others how much I truly care for
them.
16. I tend to have difficulty accepting my personal faults, so I try to cast them in a more
positive way.
17. I tend to idealize close others rather than objectively see them as they
truly are.
18. If asked, people I am close to can accurately describe what kind of person I am.
19. I prefer to ignore my darkest thoughts and feelings.
20. I am aware of when I am not being my true‐self.
21. I am able to distinguish those self‐aspects that are important to my core‐or true‐self
from those that are unimportant.
22. People close to me would be shocked or surprised if they discovered what I keep
inside me.
23. It is important for me to understand my close others’ needs and desires.
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24. I want close others to understand the real me rather than just my public persona or
‘‘image.’’
25. I try to act in a manner that is consistent with my personally held values, even if
others criticize or reject me for doing so.
26. If a close other and I are in disagreement I would rather ignore the issue than
constructively work it out.
27. I’ve often done things that I don’t want to do merely not to disappoint people.
28. I find that my behavior typically expresses my values.
29. I actively attempt to understand myself as best as possible.
30. I’d rather feel good about myself than objectively assess my personal
limitations and shortcomings.
31. I find that my behavior typically expresses my personal needs and desires.
32. I rarely if ever, put on a “false face” for others to see.
33. I spend a lot of energy pursuing goals that are very important to other people even
though they are unimportant to me.
34. I frequently am not in touch with what’s important to me.
35. I try to block out any unpleasant feelings I might have about myself.
36. I often question whether I really know what I want to accomplish in my lifetime.
37. I often find that I am overly critical about myself.
38. I am in touch with my motives and desires.
39. I often deny the validity of any compliments that I receive.
40. In general, I place a good deal of importance on people I am close to understanding
who I truly am.
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41. I find it difficult to embrace and feel good about the things I have accomplished.
42. If someone points out or focuses on one of my shortcomings I quickly try to block it
out of my mind and forget it.
43. The people I am close to can count on me being who I am regardless
of what setting we are in.
44. My openness and honesty in close relationships are extremely important to me.
45. I am willing to endure negative consequences by expressing my true beliefs about
things.

114

Appendix F
Center for Epidemiologic Studies Depression Scale – Revised (CESD-R)
Below is a list of the ways you might have felt or behaved. Please check the boxes to tell me how
often you have felt this way in the past week or so.

Not at all

1 - 2 days

3 - 4 days

5-7 days

Less than

every day for

1 day

My appetite

Nearly

2 weeks

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

was poor.
I could not
shake off the
blues.
I had trouble
keeping my
mind on what
I was doing.
I felt
depressed.
My sleep was
restless.
I felt sad.
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I could not get 0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

I felt fidgety.

0

1

2

3

4

I wished I

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

going.
Nothing made
me happy.
I felt like a
bad person.
I lost interest
in my usual
activities.
I slept much
more than
usual.
I felt like I
was moving
too slowly.

were dead.
I wanted to
hurt myself.
I was tired all
the time.
I did not like
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myself.
I lost a lot of

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

weight
without trying
to.
I had a lot of
trouble
getting to
sleep.
I could not
focus on the
important
things.
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Appendix G
Overexcitability Questionnaire-II Inventory
Directions: Please rate how much each statement fits you. Respond on the basis of what
you are like now, not how you would like to be or how you think you should be. Circle
the number under the statement that most accurately reflects the way you see yourself.
Not at All Like Me

1

Not Much Like Me

2

Some What Like Me 3
A Lot Like Me

4

Very Much Like Me 5
1. I like to daydream.

12345

2. I am a competitive person.

12345

3. The varieties of sound and color are delightful.

12345

4. My pretend world is very real to me

12345

5. I am an independent thinker.

12345

6. I feel other people’s feelings.

12345

7. If an activity is physically exhausting, I find it satisfying.

12345

8. Viewing art is a totally absorbing experience.

12345

9. I worry a lot.

12345

10. I love to be in motion

12345

11. It makes me sad to see a lonely person in a group

12345

12. I can take difficult concepts and translate them into something
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more understandable

12345

13. I get great joy from the artwork of others

12345

14. When I get bored, I begin to daydream

12345

15. When I have a lot of energy, I want to do something
really physical

12345

16. I question everything--how things work, what things mean,
why things are the way they are

12345

17. I can be so happy that I want to laugh and cry at the same time.

12345

18. I am more energetic than most people my age.

12345

19. I can form a new concept by putting together a number of
different things.

12345

20. Sometimes I pretend I am someone else

12345

21. The longer that I have to sit still, the more restless I get.

12345

22. Things that I picture in my mind are so vivid that they seem real to me. 1 2 3 4 5
23. I observe and analyze everything.

12345

24. I find myself mixing truth and fantasy in my thoughts.

12345

25. Theories get my mind going.

12345

26. I have strong feelings of joy, anger, excitement, and despair.

12345

27. I feel music throughout my whole body.

12345

28. I enjoy exaggerating reality

12345

29. I feel like my body is constantly in motion.

12345

30. I love to solve problems and develop new concepts.

12345

31. I am deeply concerned about others.

12345
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32. I delight in colors, shapes, and textures of things
more than other people do.

12345

33. I believe that dolls, stuffed animals, or the characters in books are alive
and have feelings.

12345

34. Words and sounds create unusual images in my mind.

12345

35. My strong emotions move me to tears.

12345

36. I like to dig beneath the surface of issues.

12345

37. I am moved by beauty in nature.

12345

38. I am not sensitive to the color, shape, and texture of things like
some people are.

12345

39. When I am nervous, I need to do something physical.

12345

40. I try to analyze my thoughts and actions.

12345

41. I can feel a mixture of different emotions all at once.

12345

42. I am the type of person who has to be active--walking,
cleaning, organizing, doing something.

12345

43. I like to play with ideas and try to think about how to put them to use. 1 2 3 4 5
44. I am an unemotional person.

12345

45. I enjoy the sensations of colors, shapes, and designs.

12345

46. The difference in aromas is interesting.

12345

47. I have a talent for fantasy.

12345

48. I love to listen to the sounds of nature.

12345

49. I take everything to heart.

12345

50. I thrive on intense physical activity, e.g. fast games and sports.

12345
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Appendix H
Institutional Review Board Approval
Date: Tuesday, 6/25/2013
From: Institutional Review Board
To: Donnalin Constantin
Cc: Sara K Bridges

Hello,
The University of Memphis Institutional Review Board, FWA00006815, has reviewed
and approved your submission in accordance with all applicable statuses and regulations
as well as ethical principles.
PI NAME: Donnalin Constantin
CO-PI:
PROJECT TITLE: The Moderating Impact of Giftedness on the Relationship between
Existential Anxiety, Authenticity and Depression in College Students.
FACULTY ADVISOR NAME: (if applicable): Sara Bridges
IRB ID: #2742
APPROVAL DATE: 6/20/2013
EXPIRATION DATE: 6/19/2014
LEVEL OF REVIEW: Expedited
Please Note: Modifications do not extend the expiration of the original approval
Approval of this project is given with the following obligations:
1. If this IRB approval has an expiration date, an approved renewal must be in effect to
continue the project prior to that date. If approval is not obtained, the human consent
form(s) and recruiting material(s) are no longer valid and any research activities
involving human subjects must stop.
2. When the project is finished or terminated, a completion form must be completed and
sent to the board.
3. No change may be made in the approved protocol without prior board approval,
whether the approved protocol was reviewed at the Exempt, Expedited or Full Board
level.
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4. Exempt approval are considered to have no expiration date and no further review is
necessary unless the protocol needs modification.
Approval of this project is given with the following special obligations:

Thank you,
Ronnie Priest, PhD
Institutional Review Board Chair
The University of Memphis.
Note: Review outcomes will be communicated to the email address on file. This email
should be considered an official communication from the UM IRB. Consent Forms
are no longer being stamped as well. Please contact the IRB at IRB@memphis.edu if a
letter on IRB letterhead is required.
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